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MEDICAL JURISPRUDENCE, 


BY ISAAC EDWARDS, LL. D., 


Late Professor of Personal Property, Contracts and Commercial Law; Law 
Department, Union University, Albany, N. Y. 


A. physician writing upon this theme, gives us a 
medical treatise on those forms of disease, injury and 
death which are most frequently the subject of judicial 
investigation; and a lawyer, on the other hand, gives 
us the rules of investigation, and the legal consequences 
springing out of these injuries and diseases. The one 
naturally deals with the science of medicine, and the 
other with the science of law; both modes of investiga- 
tion, prosecuted with skill, give us the modern science 
of medical jurisprudence. 

We take many things besides property and social 
advantages by inheritance, First of all we derive our 


physical nature from our ancestors, the size and 


strength of the body, our features and complexion, the 
color of the eye and the hair. We call the flaxen- 
haired Englishman of to-day an Anglo Saxon; and by 
that name we suggest the multitude of influences work- 
ing through twice ten centuries to form the character. 
As a habit of thought, we tacitly recognize the hered- 
itary type of the physical man. Our minds run back 
on the line of his descent, through the rugged English 
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history, for the trials and struggles and activities 
which have produced this bone and muscle. We con- 
sider the country and climate, and the manner of life 
which have united through so many generations to 
give us precisely this physical basis of life. We do 


not ignore, we go behind the moral forces bearing on 
his physical development, in quest of those material 
forces which have created this robust and hardy frame. 

We are not here suggesting a theory, we are simply 
stating a well verified fact. The last word of ethno- 
logical science asserts, with a fearless appeal to history, 
that the populations of Europe, Asia and Africa were 
twenty centuries ago just what they are now, in their 
broad features and general distribution. So tenacious 
of structure, color, form and feature, are the different 
stocks or races of men. Descending to a more special 
view of the same truth, we have it on good authority 
that eighteen hundred years ago, the population of 
Britain comprised people of two types of complexion— 
the one fair and the other dark—one people red or fair- 
haired and large-limbed like the Germans, and the 
other of dark hair and dark complexion, and closely 
resembling the Gauls, the nearest people on the south; 
that these two people did not differ from each other in 
any important physical character; that in none of the 
invasions of Britain which have taken place since the 
Roman dominion, has any other type of man been in- 
troduced; that the Saxon invasion did not bring in a 
new type of people; that the Danes and the Norsemen 
who followed them only came to a kindred race; and 
that the conquest of William did not materially alter 
the relative strength of the dark and light complex- 
ioned races of Britain. This statement grows upon us 
greatly as we read, in a late critique of Mr. Huxley, 
that now, as in the age of Cyesar, the dark-complex- 
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ioned English people predominate in the western parts 
of England, while now, as then, the light or fair men 
predominate in the north and east sections of Britain, 
in spite of the admixture created by the marvelous 
movements and activity of modern times. Who can 
dwell upon these facts without perceiving the vigor of 
the latent force or law, in virtue of which the appar. 
ently superficial characteristics of race are transmitted 
through so many centuries. The persistency with 
which the race of Israel maintains itself, even to its 
physical peculiarities, through the ages, through the 
rise and fall of empires, under every sky, against all 
manner of persecutions and hardships, is thought to be 
one of the standing marvels of history. And. it is cer- 
tainly true that no race gives us a record of such 
enduring and conservative power; such capacity to with- 
stand the modifications of time, circumstances cli- 
mate. But who can say that the race of Ishmael, the 
Bedouin Arabs, traveling over the deserts and dwelling 
in its fertile valleys and along the shores of “ Arabia 
the blest,” or the fair-haired German race in its emigra- 
tions and permanent seats, has not vindicated itself by 
an equal vigor, by an equal conservatism of the pecu- 
liarities of the race. We are not surprised that a high 
authority lays it down as a general law that the phys- 
iological character of a nation lasts longer than its 
language. 

With all this uniformity we have, on the other hand, 
endless variety ; to some extent one race blending with 
another, the dark complexioned with the light in the 
same family, infinite diversity in the same people. It 
is like what we see in the vegetable world, in trees, for 
example ; the olive, the oak, the walnut, the beech, the 
maple; each keeps its organism and fiber with the 
tenacity of a living creature; each produces its like, its 
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seed is in itself; there is no change from one species 
into another within the range of history ; the grain of 
the wood is the Same, and the outer covering, ace after 
age; and yet we find no two trees precisely alike in all 
the mighty forest. 

We have, then, two great laws; a law of descent, 
working uniformity, and a law of development, working 
diversity or that individuality which is found in every 
form of life. By the first, the law of uniformity, the 
child inherits the form, structure and physical attributes 
of his ancestry; his bone and muscle and vital organs ; 
the length and size of the body; the narrow or broad 
chest; and the relative size and strength of the internal 
organs, such as the lungs and heart, liver, &e.; the brain 
and nerves and temperament of the body. By common 
consent these physical organs are transmitted and 
modified hy descent. We have families, and even 
large districts of country, remarkable for their tall and 
strong men; long-lived families, among whom length 
of days and temperate living is the rule; families 
among Whom diseases of the lungs prevail; left-handed 
families; serofulous families, and families afflicted with 
the gout or with rheumatism or with cerebral diseases. 
How long is this catalogue of evil heritages? Apply 
for an insurance on your life, and note well the ques- 
tions you will be called upon to answer. Before you 
are half through the list you will find how many of 
your chances for an average life depend upon the 
bodily or physical conditions with which you were 
born, Apparently the questions are not framed on any 
scientific theory; but they are very searching, just the 
kind of questions the shrewdest man will ask, who is 
about to risk his money on your chance of life. Tle 
assumes that there are hereditary diseases; he examines 
you with just the same care as if your chance for a long 
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life depended solely upon your present condition and 
habits, takes a description of your person as 
minutely as if he were going to advertise you as a run- 
away criminal. Tle inquires into your antecedents at a 
time when you had only a bare possibility of interest 
in this life. Hle measures you as if he were going to 
make you a suit of clothes or a collin, Ile takes your 
weight, 175 pounds; your height, 5 feet 10 inches, the 
measure of your chest in its ordinary state, and when 
you breathe deeply —38 and 40 inches—the measure of 
your abdomen, your figure and gait or step, the relative 
size of your bones, your temperament, the color of your 
eyes and hair, your clear skin firm muscle, 
Nothing eseapes him; lis inquisition is as keen as that 
of a lover, or that of Henry the Eighth when he 
inquired of his minister, Cromwell, so narrowly into 
the form and person of Anne of Cleaves. 

We gain our true knowledge of physiology from our 


physicians; from those who make the study of the 


organs and functions of the animal economy a life work. 
From them we learn that the form and vigor of the 
organs and parts of the body are often transmitted, like 
property, ly deseent; that the form of the eve, and 
consequently the power of vision, is thas transmitted ; 
that the size and strength of the lungs, and hence their 
capacity to resist disease, are very generally trans- 
mitted; that the heart, liver, kidneys and spleen are 
subject to the same law of inheritance; that the brain, 
with its wonderful mechanism and special aptitudes, 
including a liability to derangement, often goes down 
from father to son; that every formation of body, inter- 
nal or external, and every modification of the senses— 
blindness, long or short sight, quick or slow hearing, 
absence or acufeness of smell—may be transmitted as 


family heritages. They go further than this; some of 
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F them tell us that the vicious tendencies and habits of 
a the parents, their indulgences and excesses go down 
upon the children with the power of an irresistible 
impulse; that the child is made a drunkard by the 


liquor which his father drank before he was born. 
They appall us, &S they coolly pile fact on faet in 
demonstration of the fearful truth: more terrible than 
the doctrine of inherited sin, because wrought into the 
very texture of the be uly, into the marrow of our bones. 
They even tell us, some of them, that malformations 
may be transmitted; like a hunchback, or strabismus, 
the squint eye; or, in horses, ring-bones and spavins, 
We are somewhat relieved on this point when a learned 
writer, Dr. Elam, tells us these aberrations from the 
normal type are not common, since docked horses and 
cropped dogs bring forth young with entire ears and 
tails. 

What do our physicians mean when they tell us that 
certain diseases are hereditary? As a general fact, 
| they do not mean that they are literally transmitted by 
inheritance. Apoplexy, caleuli and gravel in the blad- 
der, and gout are called hereditary diseases ; and they 
are so in about the same sense as morals and manners 
are hereditary. The same habits of life produce the 
same results, Rich food, stimulating drinks, and a 
| luxurious and sedentary life creaté an unnatural habit 

of body; they bring upon the offender the disease 
Which results naturally and directly from his manner 
of life. A full plethorie habit is said to indicate a 
tendency to apoplexy, and yet it is well known that 
this form of disease often seizes men of a lean and spare 
habit. Stone and gravel and gout, arising from differ- 
ent causes, are said to be hereditary; and they are 
frequently found, generation after generation, in the 


same family. The same is true of intemperance; the 
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habit of indulging in spirituous liquors is transmitted, 
and with it an impaired or weakened constitution. 
How far this weakness extends to the special organs of 
the body, such as the lungs, the heart, the liver or kid- 
neys, can not be definitely ascertained; but it is certain, 
it is verified by universal observation, that health and 
vigor may be inherited, and that physical infirmities 
are transmitted from father to son, from mother to 
child. 

The law assumes that insanity is an hereditary dis- 
ease, Our rules of evidence proceed upon this theory. 
A man, indicted for a crime, interposes for his defense 
the plea of mental derangement at the time of the fact 
charged; and under this form of defense he is permitted 
to prove that this disease prevails in his family—that 
his great-grandfather was so afflicted. Three genera- 
tions, a pretty good leap this, in time and in departure 
from the original blood. Let us reverse Franklin’s 
table, in ridicule of the celebrated Society of the Cin- 
cinnati, and we shall fine, assuming this law of inher- 
itance to be strictly accurate and uniform, that a man 
stands just one chance ir eight to inherit the disease 
of his great-grandfather; and if we carry back the cal- 
culation seven steps farther, making ten in all, he does 
not stand one chance in a thousand of inheriting the 
disease of his ancestor, ten degrees back in lineal ascent. 

Now we are assured that in France and in England 
about one person in every 100, Scotland about one in 


every 450, and in this country about one in 500 is 


deranged, It is CUS, therefore, to see that this theory 
of inheritance must not be pushed back too far, or else 
we shall communicate this assumed taint of the blood 
to the whole body of our people. 

What is insanity? The physicians do not agree with 
our courts upon this point. The law holds a man 
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responsible for his aets so long as he has the capacity 
to distinguish between right and wrong. On the other 
hand, medical writers very generally maintain that 
insanity may exist where a man has the capacity to 
discern, but lacks the power of choosing between right 
and wrong. They distinguish between the intellectual 
perception of what is right, and the moral power of 
choosing it. They assume that a man’s faculties may 
be so deranged that, though he perceives the moral 
quality of his acts, he is unable to control them, and 
may be urged forward by some mysterious pressure to 
the COMMISSION of acts, the conseq uelces ot which he 
anticipates, but can not avoid. 

The criminal law rejects this theory. It refuses to 
admit the existence of what is called impulsive insanity.” 
[t affirms and enforces the restraining power of the will 
and conscience ; and whatever may be said in criticism 
of its severity in rare and unusual cases, every one must 
see how impossible it is to frame a law to excuse deeds 
ot violence and blood, because committed under some 
blind and irresistible impulse. The debatable land 
between mad passions and blind impulses unto crime, 
and the deeds of iniquity that spring from them, is con- 
tessedly very narrow. 


Between the aeting of a dre adiul thing 


And the first motion, all the interim ts 
Like a phantasma, or a hideous dream : 
lt is not the objeet of the law to palliate and excuse, 
but to repress the passions. 
What is insanity, this unsoundness of mind? It isa 
sickness, a disease, Here the law agrees with the 
physicians, It is a disorder, a derangement of the 


kxeluding ceases of dementia, or loss of mind 


and Luteilect, thre true test of Is delusion. 
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| Austin v. Graham, 29 Eng. Law and Ey., 38.] 

An Englishman, living long in India, became familiar with 
Eastern habits and superstitions, avowed himself a Mohammedan, 
and after his return to England was known among his friends as 
Hindoo Graham. On his death he left a will, giving several 
legacies, and the residue of his property to the poor ot Constanti- 
nople, and towards erecting a cenotaph in that city, inscribed with 
his name, and having a light perpetually burning in it. The 
Prerogative Court, on these facts, held the will invalid. On a 


review in the Privy Council it was held that ‘the facts were con- 


sistent with sanity of mind, there being no delusion or other proof 


of mental disorder, Tle labored under a delusion, according to the 
faith of the Christian world; but not that kind of delusion which 
the law regards as the test of insanity, 

In a late case, which arose in the City of New York, the testator 
labored and made his will under the belief that his wife was con- 
spiring with his relatives to break up his family, and kill him in 
some secret way, and Chief Justice Denio laid down this as the 
rule of law: “ Where a person persistently believes supposed 
facts, which have no real existence, except in his perverted imagin- 
ation, and against all evidence and probability, and conducts him- 
self, however, logically upon the assumption of their existence, 
he is, so far as they are concerned, under a morbid delusion, and 
delusion in that sense is insanity.” The testator had disinherited 
his family in favor of some charitable institutions.—33 N, Y., 
619, G24. 

In border cases it is difficult to say what is sanity, 
and what is insanity. * No one can say where twilight 
begins or ends, but there is ample distinction between 
day and night.”. Beyond a question there are cases 


where reason, the light of the mind, is lost as imper- 


ceptibly as the day declines into the night: CUSCS where 


the moral vigor of the mind is diminished so slowly 
that it is almost impossible to tell when it Diasses the 
line of responsible action ; cases of insanity which are 
not marked by any well defined delusion.* 

An uncontrollable frenzy, arising from drunkenness, 


is het regarded as a disease, The law can not con- 


* Haviland v. Hayes, 37 N. Y., 25; 15 Wal., 580 
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sider it as the least excuse for crime, because it is vol- 
untary and because every one owes it as a sacred duty 
to himself and to society to preserve his capacity for 
sane and rational action. And yet this rule, founded 
upon motives of public policy, is not enforced against a 
man who is afflicted with the delirium tremens*—a dis- 
ease brought upon him directly by his intemperance, 
and by the law treated as a contirmed malady, with the 
forbearance due to the infirmities of men, 

In its origin, What is insanity 4 Is there such a 
thing as mental derangement, not connected with some 
physical disease? We come here upon a question of 
profound interest. The mind is united with the body; 
how united no science is able to explain. The mind 
acts upon the body, and the body upon the mind. 
Can the reason be overthrown, or can the mind be 
deranged otherwise than through some disease of the 
body or brain’ Our traditions are full of supersti- 
tions. It is true the word /wnacy has been emptied of 
its original sense; but it is not true that we have 
thrown off all the superstitions that cluster about the 
subject. 

In the melancholy and humorous Burton, we have 
among the Causes of Melancholy, a subsection entitled, 
Parents a Cause of Propagation, 

“That other inward inbred causes of Melancholy is 
our temperature, in whole or part, which we receive 


from our parents, Such as the temperature 
of the father is, such is the son’s; and look what dis- 
ease the father had when he begot him, his son will 
have after him: and is as well inheritor of his infirmi- 
ties, asof his lands. And where the complexion and 
constitution of the father is corrupt, these, saith Roger 
Bacon, the complexion and constitution of the son 


*ISN. Y¥.,9, 14, People v. Rogers. 
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must needs be corrupt, and so the corruption is derived 
* * * Solencus had an 


anchor on his thigh, so had his posterity. Lepidus in 


from the father to the son. 


Pliny was pur-blind, so was his son. That famous 
family of /Enobarbi was known of old, and so sur- 
named from their red beards.” He then goes on to 
speak of the Austrian lip and the Bavarian chin as a 
species of heir-loom, always descending in the family. 
We are not, fortunately, bound to regard this quaint 
old writer as an authority in science, because it would 
certainly embarrass us to digest those separate subsec- 
tions Wherein he shows how bad angels and witches 


and magicians, and the stars in their courses, become 


fruitful sources of melancholy; sources which have very 
much faded out of our modern scheme of things. 

In 1848, thirty years ago, 276 persons were received 
into the Asylum at Utica; and in the analysis of 
the causes of derangement given by the Institution, we 
have this relative statement: moral causes, 128; physi- 
cal causes, 93; unascertained causes, 55. From that 
time down to the vear 1866, the number of eases classi- 
fied as resulting from moral causes, steadily diminished. 
In that year, out of 388 cases, there were only twelve 
mentioned in which the mental derangement was at- 
tributed to moral causes. From the year 1866, the In- 
stitution has ceased to attribute the disease to moral 
causes, In other words, it no longer credits the notion 
that the mind can be thrown into derangement, except 
through some physical disease, 

In his address before the State Medical Society, in 
February, Is7]1, Dr. Gray uses these words: “ We aay 
that insanity is a bodily disorder; that it is a disease 
of the brain. This does not imply that there is some- 
thing to be thrown off, in the character of some morbid 
entity. It simply means that certain changes have 
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iF taken place in the brain, or in its investing membranes, 
i} which imply a departure from healthy physiological ac- 
4 tion, and that in consequence of these changes, there 1s 
" more or less prolong d disturbance of the mind,” He 
: does not deny that moral causes may operate secondarily 
; through the emotions, to produce the physical disease. 
For in another place he says: “In insanity we have 
the dominating organ always deranged in function, if 
not further. Whatever the cause may be, physical or 
mental, or whether the brain is primarily or secondarily 
affected, the condition in insanity is cerebral disease. 
Disease is what we have to deal with; not disease of 
| mind, for the mind, the spiritual principle, the immortal 
being can not be the subject of disease. The manitfes- 
tations of the mind are disturbed when the brain, which 
| is its organ, suffers.” Disease of mind is thus relegated 
into the field of superstition, 
: Asa lawyer, I do not assume the burden of original 
investigation into the causes of insanity. The subject 
belongs to our physicians, because it involves an inqul- 
sition into the abstruse operations of diseased organs 
| upon the mind. A subject of great and vital interest, 
because it relates toa disorder which is increasing under 
the rush and pressure of our modern life. 
' The form in which Dr. Gray states the results of 
Ao he close observation, is very interesting. He gives us these 
propositions: 
‘ Ist. Disease of any part of the organism, may be 


the patholowie cause of Insanity. 


al. In such Cases, Insanity is not manitested until 


Sd. Disease of the brain or its membranes may be 


the primary, exciting cause of insanity, and other parts 


of the organism subsequently become affected. 
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4th. Insanity more frequently has its primary origin 
in pathologic states outside the brain, than in primary 
diseases of the brain. 

These causes outside of the brain are of deep interest: 
they affect the general health, they touch the vital 
processes of nutrition, the marvelous scheme by which 
the tissues of the body are constantly removed and _ re- 
newed, the process ot digestion by which food is Ccon- 
verted into healthy blood, the circulation by which the 
blood is purified in its passages through the lungs and 
excretive organs, and above all, the vital action by 
which each organ and artery and muscle and nerve is 
reinforced with new vigor. What is this but a con- 
tinual act of creation—the inscrutible chemistry of life? 
Conceding the prevalence of these causes outside of 
the brain, and it follows that a tendency to mental de- 
rangement is not generally transmitted, except in the 
form of increased liability to some physical disease, or 
some derangement of the vital processes, It follows 


that the mind depends for its natural action much upon 
the:health of the entire body; that the brain being the 
organ through which it acts, its action becomes unnat- 
ural when the brain itself is diseased or left without 
due nourishment; that it fails to be duly nourished 
when the vital processes are so far disordered that they 


cease to create healthy blood with which to nourish the 
brain: that insanity is no more hereditary than a dis- 
ease of the liver; that if it be hereditary in any sense, 
it is so only so far as the vital organs are transmitted 
with their special aptitudes and liabilities, The ancient 
thought is still the best expression of true science—the 
thought which connects by a natural law @ sound mind 
with ua sound body. 
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HYOSCYAMIA IN INSANITY.* 


BY JOHN P. GRAY, M. D., LL. D., 


Superintendent New York State Lunatic Asylum. 


For a number of years we have, from time to time, as 
the opportunities in this Asylum presented, made spe- 
cial study of certain remedies, to determine, as far as 
possible, their therapeutic value and their application 
to the conditions of the insane in the various forms and 
stages of the disease. Thus we have made careful 
study of conium and its preparations, of ergot, of phos- 
phorus and phosphoric acid, and of chloral. 

Hyoseyamus has long been recognized as one of the 
most valuable remedies in certain states of cerebral 
irritability and consequent mental excitement. We 
have used for many years the tincture of the leaves and 
seed, and the fluid and solid extracts, with great benefit. 
When hyoseyamia was announced, we at once procured 
it, and have since used it largely, internally and by 
hypodermic injection. It is safe, reliable and effective 
in small doses—the sixth of a grain of the dark prepa- 
ration of Merck, (sometimes called hyoseyamin,) or the 
one-twelfth of a grain of the white crystal, acting much 
quicker and with more certainty than the maximum 
dose of the tineture or extracts. In acute mania, and 
melancholia with frenzy, no remedy we have used has 
more efficiently and readily calmed the high nervous 
and muscular excitement, and brought a degree of men- 
tal tranquillity essential to securing nourishment and 
rest, as means of restoration. In certain cases of mania 


* Read before the Medical Society of the State of New York, at its last 
annual meeting, February 5, 1880. 
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and melancholia, where the delusions have been of such 
a character as to influence the patient determinately to 
resist food, while at the same time the frenzy and 
excitement have been intense, its administration has 
almost invariably controlled the patient. While under 
its influence, such patients will take food more readily, 
and, if necessary to resort to the cesophageal tube, it 
will be easier and entirely safe to introduce the tube 
and administer the necessary food, In these cases, the 
remedy has tended to quiet the stomach and to give 
toleration of food. In some cases of persistent refusal 
of food, even for months, and determined efforts at ejee- 
tion after administration, this influence has been very 


conspicuous, as in the following case : 


Man, aged 28; single; merchant; entered the Asy- 
lum with a history of ill-health dating back some three 
years. He was emaciated and anemic; circulation 
feeble; muscles soft and flabby; skin dry and harsh; 
bowels constipated; breath offensive. Tle was gloomy, 
reticent, and at home seclusive. He asserted that a 
conspiracy had been formed to wrest from him the title 
to certain property; that his friends and relatives had 
entered into this conspiracy; and he gave an incoherent 
statement of facts which led him to this conclusion, 
He denied his insanity, but said he was very forgetful, 
and that small things worried him. Prior to admis- 
sion, he had made suicidal threats. 

Measures were taken, both by diet and medication, 
to correct the disturbance of digestion and improve his 
general condition. He resisted, to a certain extent, all 
remedies, and after some three weeks he refused to take 
any food, and the use of the tube was required. At 
this time he denied his own identity; said he would 
jeopardize his property and life by eating. For six 
months both food and medicine were daily administered 
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At the end of this period he ecom- 
menced to eat voluntarily, and continued to do so for 


by a stomach tube. 


two weeks, when he suddenly refused to eat any more, 
repeating the same reasons above given, and for five 
weeks the tube was again resorted to. During this 
time he made rep ated efforts to commit suicide by self: 
strangulation. At the expiration of this period he began 
to talk quite freely of his condition, and referred to his 
former feelings, and took food voluntarily for some 
seven weeks, when he again, more strenuously than 
ever, refused to eat. Ile then resisted all care, and per- 
sistently attempted to take off and destroy clothing, and 
was strongly suicidal, He acquired such control over 
his stomach, that he could at will eject its contents 
after being fed. For a month every effort was made to 
prevent this, but with indifferent success, until the 
hypodermic use of one-sixth grain of hyoseyamia, im- 
mediately before feeding, was resorted to, This not 
only prevented his voluntary emesis, but also largely 
the resistance to care he had previously manifested. 
As soon as its use was discontinued, even for a day, the 
vomiting, disrobing And general resistance would re- 
commence, It was not necessary to give more than one 
injection daily. 

The following ease is illustrative of its value in acute 
mania: Map, aged 21; single; of good habits; quiet 
and industrious, Admitted in an acutely maniacal con- 
dition, of a week’s duration. Was brought in hand- 
eulfs, noisy, incoherent, violent, and threatening in 
speech. After a residence of less than two weeks in 
the Asylum the patient became quiet and orderly, was 
at work on the farm, and continued this for a week, 
when he again became disturbed, was very maniacal 
and destructive. This condition continued for nearly a 
month, and was wholly uncontrolled by medication, 
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until hyoseyamia—one-fourth grain—was administered 
once daily, all other remedies being discontinued. 
Under this treatment he became quiet and orderly, 
steadily improved, and after seven months was dis- 
charged recovered. Aside from general tonics no other 
treatment was subsequently employed in this case. 

The two following cases of female patients are further 
illustrative of its action and influence: The first was a 
well-marked case of chronic mania, in a woman 36 years 
of age, with the following history on admission to the 
Asylum: In December, 1877, she showed the first evi- 
dences of insanity, in depression and fear; asserted she 
was to be burned up, and to escape, jumped from a 
window of her room. Under medical treatment she 
improved, and for a time was more cheerful, but subse- 
quently the delusive ideas became as prominent as 
before, and she soon became maniacal. She then re- 
ceived a blow on the head, followed by severe head- 
aches, during which she was subject to furious 
paroxysms of raving. When admitted to the Asylum 
she was thin in flesh, appetite poor, tongue furred, and 
secretions offensive. Within a few days she had an 
attack of maniacal frenzy, in which she was first rest- 
less, then noisy, screaming, and hallooing, denuding 
her person, and opposing all necessary care. From this 
time these attacks were of daily occurrence; she 
became sleepless, and refused all nourishment, which 
was administered for weeks together by the stomach 
tube. In her more quiet condition she said she refused 
food from fear of poison, and that she saw dogs after 
her, and bugs coming out of her nose. She also had 
hallucinations of hearing, and held conversations with 
imaginary people, in which she was very profane and 
obscene in speech. Two months after admission she 
took food voluntarily, but was not essentially changed 
Vou. XXXVIL—No. IV.—B. 
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in other regards. She became dangerous to those 
around her, from the suddenness and violence of her 
maniacal attacks, which continued unabated. Hyp- 
notices were administered, but without any marked 
results. She ate sparingly and slept poorly, and after 
a residence in the Institution of nearly a year, in this 
condition, hyoseyamia was given up to doses of one-half 
grain in the morning. Under the use of this she 
became quiet for some hours of the day, was dressed 
and fed with little difficulty, and able to be on the 
ward with other patients. After a few weeks the dose 
was changed to one-fourth grain doses in the morning 
and at bed-time. This secured quiet through the day, 
and rest at night; her appetite improved, and she 
gained in general health, When discontinued, at 
intervals, she became maniacal, and alse lost appetite 
and flesh. The change tor the worse without the medi- 
cine, and her improved condition under its use, led to 
its being continued. She has taken it since with brief 
intervals of omission, and without any increase in the 
size of the dose, She is now quiet, keeps her clothing 
on, and is about the ward, In this case the benefit has 
been marked in making the patient more comfortable, 
and rendering better care possible, without danger to 
those about her. 

The second case was that of a woman; aged 37; 
married; three children, She had been a prudent 
housekeeper and was happily married, devoted to 
her husband and children. For a year and a half 
before admission she had been running down in 
health, and inclined to worry about financial matters. 
This was increased by ill success of her husband in 
business, until patient became sleepless and restless and 
much depressed in spirit; asserted that the family was 
coming to want, that their expenses must be cut down, 
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and demanded from her husband an account of all ex- 


penditures. She then became jealous of him; accused 


him of keeping another woman; was excited and angry 
if he talked to another woman in her presence, and, if 
she saw him talking with a man, demanded to know 
what woman they were talking about. She gradually 
erew more disturbed, attempted suicide, and a short 
time before coming to the Asylum, drove away with a 
horse and buggy in which her husband had left her for 
a moment, with such speed that she was with difficulty 
overtaken after a chase of some miles. When received 
into the asylum she was thin, sleepless, restless, moan- 
ing and groaning, and soon passed into a condition of 
violent frenzy. She asserted she was to be murdered ; 
Was very noisy, at times shouting murder and _ fire; 
ate and slept poorly, Extra diet and hypnoties 
were administered, This maniacal condition gradually 
increased, and she beeame destructive ot clothing, 
pulled out her hair, was indifferent habits sui- 
cidal. “She was then put on hyoseyamia, one-fourth 
erain morning and night, and under i became quiet, 
took food and slept well, In ten days it Was diseon- 
tinued on aecount of improvement, which has steadily 
progressed, and now, after being three months in the 
Asylum, she is quiet, ladylike, neat in person and dress, 
and convalescing favorably. The first improvement 
took place only after she was put on the use of the 
drug, and we believe that in this case, as well as in 
several others, the disease was shortened hy the 
use of the remedy, and that in all of the cases in which 
it has been employed, the strength has been husbanded, 
and the patients have been in better condition to with- 
stand the exhaustion of maniacal excitement, or the 
frenzy of melancholia. We might extend largely this 
list, for we have administered hyoscyamia in more than 
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a hundred eases of acute mania, chronie paroxysmal 
mania, melancholia and paresis, but it is unnecessary. 
The cases of mania in which hyoseyamia was admin- 
istered, may be divided into those who were maniacal, 
raving, noisy, incoherent, who opposed necessary eare, 
and were destructive ot clothing: second, such Aas had 
occasional periods of maniacal excitement; and third, 
such as were uneasy, talkative, restless and sleepless. 

The cases of melancholia may be divided into three 
classes. Such as had periods of frenzy, sometimes en- 
dangering life; such as persistently and determinately 
resisted care and food under delusion, and such as 
would wear themselves out from restlessness and con- 
stant motion. 

The case of paresis was one with maniacal attacks 
and resistance to care. 

In connection with this point of resistance to taking 
food, in cases of excitement, ether or chloroform have 
been used, as well as hypodermic injections of morphia 
and warm baths; but these remedies, with the excep- 
tion of the latter, are liable to disturb the stomach. 

As a sleep-inducing remedy, hyoseyamia will often 
succeed in cases of furious insanity, where other reme- 
dies fail, and it has the advantage that it can be easily 
and safely administered hypodermically. In some cases 
of violent mania, where there is failure in cerebral 
energy, a combination of hyoscyamia and morphia is 
desirable. Ihave given, in cases of depression border- 
ing on melancholia, and cases of high nervous excite- 
ment with muscular restlessness, the following: 


hk Ext. Nucis Vom. 
Morph. Bromid, a4 grs. viil. 
Piperin grs, x. 
Hyoscyamia grs, ll, 
Ft. Pil. 30, 
Sig. one twice a day, and reduce to one at night. 
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I have seen very beneficial results in this class of 


cases trom the twentieth to the fiftieth of a grain of 


hyoscyamia three times a day. The dose of the crystal 
varies from the fiftieth to the half of a grain, and as 
high as three-quarters has been given. 

There are some who may take large doses without 
any apparent effect. It may be fairly stated, I think, 
that if, after the administration of a few doses, it does 
not produce a quieting and calming influence, it should 
be discontinued, and other remedies, such as chloral, 
morphia, conium, or the bromides substituted. No 
remedy is universally applicable nor universally bene- 
ficial, In high excitement, where there is considerable 
plethora, I have found it advantageous to give the bro- 
mides internally and the hyoseyamia hypodermically, 
and in others to alternate hyoscyamia with the 
bromides, These remedies together are especially use- 
ful in mania associated with epilepsy. 

In paroxysms in chronic insanity, where persons are 
in a state of mental perturbation, and under the control 
of marked delusions, and inclined to take off or destroy 
their clothing, and keep up what might be called a 
constant “fussing and mussing,” small doses of hyosey- 
amia internally or hypodermically are very useful, 
This condition Occurs in cases of incomplete dementia 
as well as in chronic mania. The medicine seems to 
relieve the muscular and nervous restlessness, and to 
quiet the cerebral perturbation. 

We had long been familiar with the value of the other 
preparations of hyoscyamus in these cases, but the alka- 
loid is so much more active, and so much quicker in 
action, and gives such immediate relief to the irritabil- 
ity of the brain, that its value is conspicuous, As a 
rule, in such CASES, it is not Necessary to continue the 
remedy for any length of time. Indeed, it is generally 
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a hundred cases of acute mania, chronie paroxysmal 
mania, melancholia and paresis, but if is unnecessary. 
The cases of mania in which hyoseyamia was admin- 
istered, may be divided into those who were maniacal, 
raving, noisy, incoherent, who opposed necessary eure, 
and were destructive of clothing; second, such as had 
occasional periods of maniacal excitement; and third, 
such as were uneasy, talkative, restless and sleepless. 

The cases of melancholia may be divided into three 
classes, Such as had periods of frenzy, sometimes en- 
dangering life; such as persistently and determinately 
resisted care and food under delusion, and such as 
would wear themselves out from restlessness and con- 
stant motion, 

The case of paresis was one with maniacal attacks 
and resistance to care, 

In connection with this point of resistance to taking 
food, in cases of excitement, ether or chloroform have 
been used, as well as hypodermic injections of morphia 
and warm baths; but these remedies, with the excep- 
tion of the latter, are liable to disturb the stomach. 

As a sleep-inducing remedy, hyoseyamia will often 
succeed in cases of furious insanity, where other reme- 
dies fail, and it has the advantage that it can be easily 
and safely administered hypodermically. In some cases 
of violent mania, where there is failure in’ cerebral 
energy, a combination of hyoscyamia and morphia is 
desirable. I have given, in cases of depression border- 
ing on melancholia, and cases of high nervous excite- 
ment with muscular restlessness, the following: 


It Ext. Nucis Vom. 


Morph. Bromid. aa grs. viii. 


Piperin grs. x. 


Hyoseyamia grs, iii, 
Ft. Pil. 30. 
Sig. one twice a day, and reduce to one at night. 


4 
| 
ad 
af 
: 
: 
| | 
4 & 
ry > 
: | 


1880. | Hyoscyamia in Insanity. 401 


I have seen very beneficial results in this class of 


cases from the twentieth to the fiftieth of a grain of 


hyosecyamia three times a day. The dose of the erystal 
varies from the fiftieth to the half of a grain, and as 
high as three-quarters has been given. 

There are some who may take large doses without 
any apparent effect. It may be fairly stated, I think, 
that if, after the administration of a few doses, it does 
not produce a quieting and calming influence, it should 
be discontinued, and other remedies, such as chloral, 
morphia, conium, or the bromides substituted. No 
remedy is universally applicable nor universally bene- 
ficial. In high excitement, where there is considerable 
plethora, | have found it advantageous to give the bro- 
mides internally and the hyoseyamia hypodermically, 
and in others to alternate hyoscyamia with the 
bromides, These remedies together are especially use- 
ful in mania associated with epilepsy. 

In paroxysms in chronic insanity, where persons are 
in a state of mental perturbation, and under the control 
of mnarked delusions, and inclined to take off or destroy 
their clothing, and keep up what might be called a 
constant “fussing and mussing,” small doses of lyoscy- 
amia internally or hypodermically are very useful. 
This condition OCCUTS in cases of incomplete dementia 
as well as in chronie mania. The medicine seems to 
relieve the muscular and nervous restlessness, and to 
quiet the cerebral perturbation. 

We had long been familiar with the value of the other 
preparations of hyoseyamus in these cases, but the alka- 
loid is so much more active, and so much quicker in 
action, and gives such immediate relief to the irritabil- 
ity of the brain, that its value is conspicuous, As a 
rule, in such cases, it is not necessary to continue the 


remedy for any length of time. Indeed, it is generally 
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quite sufficient to give it once or twice a day, or once a 
day and once at night for a few days—then intermit. 
One might say, to see a patient, before so disturbed, 
and so much more mild and comfortable while moder- 
ately under its influence, that it simply breaks up these 
habits of restlessness, tearing, ete. Perhaps this is suf: 


=? 


ficient explanation, but [am inclined to think it pro- 
duces an effect upon the cerebral nerve tissue of a 
beneficent character, quieting the irritable and excited 
brain quite as markedly as preparations of opium, in 
their influence on nerve tissue, relieve pain. At all 
events, we have found it very useful as a medicine, and 
in no instance harmful. Discriminately used, it  cer- 
tainly aids in the comfort and restoration of the patient. 
To be able to vive even reasonable brain quiet to con- 
ditions of frenzy, is quite as comforting and aidful as to 
relieve the restlessness of a fever patient by a bath, and 
saves from just so much useless wear and tear. 

I have found it beneficial in hysteria, and also in 
chorea, IT have not had the opportunity of personally 
observing its influence in delirium tremens. 

We have not found it particularly valuable in chronic 
Insanity, Where very marked delusions are quietly held; 
that is, when the insanity is fixed and there is no raving 
or frenzy, and when, if there is resistance to food, care, 
&e., it is due to a quiet determination to carry out this 
purpose; cases, for instance, Where the delusions of sus- 
picion are fixed by a process of reasoning from false 
premises, and are not so directly the expression of cere- 
bral excitation as in the beginning of the insanity. 
The cerebral condition—that is, the morbid state of the 
nerve tissue—may be quite different in the early and 
progressive stages of a case of insanity, and each stage 
may develop delusions, or the same delusions may con- 


tinue throughout the disease. The medication, however, 
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may necessarily be different, for the medicine is for the 
relief of the physical state, and must be prescribed 
with this in view. 

[ present these remarks to the medical profession, not 
as a general paper on Hyoseyamia, but as the result of 


our observation thus far with this remedy. 
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THE PROTECTION BED AND ITS USES. 


BY W. LAUDER LINDSAY, M. D., F. R. 8. E., 


Physician to the Murray Royal Institution, Perth, 


(A SUPPLEMENTARY PAPER, ) 
[From the Adinburgh Medical Journal, for January-March, 1880.] 


Since the publication, in the number for February, 
1875, hy the hidinhurgh Medical Journal, of a paper 
with the above title, information has reached me from 
various quarters, showing that the idea of some such 
bed has occurred to various physicians, various 
forms, at various times, and in various countries, and 
that in some countries the use of some form of “ Protee- 
tion Bed”—for the insane at least—is not only exten- 
sive, but is increasing rapidly. These facts are, of 
course, but so many powerful arguments in its favor. 

It appears to me desirable to adduce ia few of the 
facts referred to, in order to the encouragement of the 
use of some such bed, especially in England, where, of 
all countries in the world, it seems most to be required 
—where fatal and other injuries from its on-wse are of 
frequent occurrence, 

In the first place, then, the American JouRNAL OF 
Insanrry did me the honor of reproducing the whole of 
the (February, 1878) article on the “ Protection Bed,” 
in its quarterly number for April, IS7s, (p. 517). To 
the reprint was prefixed a short historical account of 
the use of such a hed in some form in different COUTL 


*T allude to such iujuries as those that happened to the unfortunate 
Italian, Santa Nistri, at Hanwell, on 2ist of October, 1869, and which were 
the subject of a leader, entitled “ Death in a Lunatic Asylum,” in the Daily 
Telegraph, of 80th of same month; or to those compiled from the Blue-Books 
of the English Lunacy Commissioners, and published under the title, “A 
Social Blot,” in the British Medical Journal, vol. ii, for 1870, p. 441. 
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tries—an account of such general interest that I need 


offer no apology for here quoting it ad /ongum, (from 


p. 

“The erib-bed was devised in France by Dr. Aubanel,* of the 
Marseilles Lunatic Asylum, in 1845,¢ and described in the -lnnales 
Midico- Psychologiques, for November of that year, This bed- 
stead was introduced into the Asylum at Utica by Dr, Brigham, 
in 1846, and was deseribed as ‘made in the torm of a dunk, with a 
convex lattice-work covering it, and fitting evenly to the margin, 
This is of such a height as to allow the patient sufficient freedom 
of motion; it is affixed by hinges to one side of the bedstead, like 
the cover of a trunk, and is fastened at night by two clasps on the 
opposite side.’} 

“Dr. William Wood, Medical Officer of Bethlem Hospital, Eng- 
lands describes a similar bed, which he calls the enclosed bed, of 
which he gives a drawing in Winslow's Journal of Psychological 
Medicine, (voi. v, 1852.) 

“The principle of this bedstead is that of a eré) with a lid to it, 
the inside being padded, * * * the lid consisting of a network 


of webbing, without any woodwork projecting over the patient as 


* Something of the same kind, minus the cover, is described by Dr, MeIn- 
tosh, of Murthly, as having been in use in the celebrated Bicétre, Paris, in 
1861, (Journal of Mental Seience, for April, 1862, in an article on “ Asylums 
and the Insane in France and Belgiam.”’) Referring to a case of acute mania 
in a young man, he says: “ His iron bed had sides about U8 inches in height, 


and softly padded > one of them folded down.” 


+ This can not, however, be the true origin of such a bed; for, in 1868, Dr. 
W. A. F. Browne, of Dumfries, whese erudition on medico-psychological sub 
jects can not be doubted, informed me that what he himself had long used 
under the title of the “ Conservative Bed,” was the bed formerly in use on 
the Continent, and figured on p, 250 of Giuislain’s Lettres Médicales sur 


0 Jtalie, in 1840, deprived of its noxious parts and peculiarities.” 


t For full aceount, see the AMERICAN JOURNAL OF INSANITY, for October, 
1846, 


S Dr. Wood has long been physician to St. Luke's, (Hospital for the Insane), 
London, and proprietor of the Priory, (Private Asylum), Roehampton, (near 


London), 


| There would thus appear to be extant, in a published form, no less than 
three sets of drawings of some form of protection bed, viz; those of (1) Dr. 
Guislain, 1840; (2) Dr. Wood, 1852; and (3) Dr. Lindsay, 1878. I have never, 
however, had any opportunity of seeing the drawings of Drs, Guislain and 
Wood, or their descriptions thereof. 
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he lies in bed, and being at a sufficient height from the top of the 
mattress to allow of free movement by turning from side to side, 
without touching the cross-webbing of the lid. 

“Tn 1854 the hunk, or Aubanel bed, was abandoned at Utica, 
and one constructed modeled after the pattern deseribed by Dr. 
Wood, with this modification, that the sides were made with rungs 
like an ordinary child's crib, instead of with boards, as the English 
bed. This bed, as now employed, is thus described in the 
Eighteenth Annual Report of the New York State Lunatic Asylum, 
(for 1861):* 

**'This bed is constructed like an ordinary child’s eri, with the 
addition of a slatted cover. This arrangement does not interfere 
with the movements of the patient in rolling from one side of the 
bed to the other, or in moving the limbs in any way; it merely 
prevents the patient from sitting up in, or getting out of bed. As 
the sides and top are open, the air circulates as freely about (the 
body of) the patient as in an ordinary bed.’ *+ 


One of the results of the republication of my (Feb- 
ruary, IS7s) paper on the “Protection Bed,” tn the 
American Journnan or Insanrry, was, that it attracted 
the attention of Dr. Manning, who constitutes in him- 


self a lunacy board for the important colony of New 
South Wales. At his instigation the government of 
that colony officially applied to me, in February, 
fora speciinen of the protection beds actually used in 
the Murray Royal Institution, Perth, and the result 
was, that one was at once supplied for the purpose of 
transmission to Sydney, and of introduction into the 
public asylums of New South Wales. 


*1 find the same description also in the Twenty-First Annual Report, 
1864, p. 27—a report that discusses fully the whole subject of mechanical 
restraint in the treatment of the insane, (pp. 25-28). Very much the same 
ground anent “restraint "is gone over in the Eighteenth Report, 1861, pp. 


wed 


+ This is a simple statement of fact by the editors of the leading AMERICAN 
JOURNAL OF INSANITY, It may be contrasted with the fanciful description 
of a sensational American writer, quoted in the Journal of Mental Science, 
vol. xiv, 1869, p. 205, referring to the use of what would there appear to be 
called a “case bed,” in the Texas State Lunatic Asylum, 
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Now, so far as I am aware, there is no English 
authority in lunacy who can compare with Dr, Manning 
in regard to the experience he has had of the manage- 
ment of the insane in all parts of the civilized world— 
experience gathered as Special Commissioner of the 
New South Wales Government, in 1867. Nor is there 
any English Government Blue Book that, in the fullness 
of its details concerning the organization of lunatic 
asylums, can approach Dr. Manning’s “ Report on Luna- 
tic Asylums,” presented to his Government, and printed 
in 1868. The fact, then, that the want of such a bed 
has been felt by him, and that he regards the special 
form of protection hed deseribed the hidinburgh 
Medical Journal, in February, 1878, as likely to meet 
this want, is pro tanto testimony in its favor. 

But another of our Colonies has already done much 
more than New South Wales proposes to do in the use 
of the protection bed, secing that Dr. Reid, the medical 
head of the Provincial Hospital for the Insane, at Hali- 
fux, Nova Scotia, in his latest report, of date IS79, 
announces that he has what may be conveniently called 
the Murray patt rn™ of protection bed in use, and that 
he purposes extending its use.f Tle says, (p. 6 of his 
report, which is a State Blue Book): 

* Those who would be on foot all night, pounding doors, scream- 
ing, destroying their bedding, or polluting the walls and floors of 
their rooms, are enabled to sleep the greatest part of the night by 
means of the protective bed, which keeps them comfortable, and 
prevents them from wearing themselves out by constant: restless- 
hess—the prominent feature in acute mania. The use of sedative, 


antispasmodic, aud narcotic medicines is superseded. A draught 


* From the name of the institution in which it has long been used, 

+ It is noteworthy that, on the one hand, nobody who has tried some such 
bed has (so far as | know) given up its use, or spoken otherwise than favor- 
ably of its utility; whereas no objector to or caviler at the bed has himself 
tried it; and the opinions of those who speak and write so freely and so fre- 


quently in utter ignorance can be possessed of no sort of value, 
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to quiet a patient is very rarely required to be given, and when 
given is not with the intention of quieting, but of producing some 
necessary therapeutic effect.” 

“Kleven protection beds are now in the wards, and more are 
required, They are similar to those used at the Murray Royal 
Institution, Perth, Seotland, * * ™ and also in use in most 
asylums of the Dominion and United States.* Their use is eces- 
sary for paralyties and epilepties, who roll out of ordinary beds 
and hurt themselves, or who throw off the clothes; also for those 
who are destructive, and injure themselves. For ordinary use 
they are as convenient and comfortablet as an ordinary bed, and 
cost about the same sum,” (p, 19). 

“Four dozen bedsteads are required to supply those who are 
sleeping on the floor, to replace the worn-out, and to occupy the 
space into which the patients must be crowded, They should be 
of the protective pattern, because, though but little more costly,t 
they serve all the purposes of an ordinary bed ina superior man- 
ner, and can be used for special cases, if required, (p. 22). 

Here there is obviously entire confidence in the use- 
fulness of the protection bed, and in its adaptability to a 
great many conditions of enfeeblement or disease. But 
there was apparently equal confidence in its eflicacy as 
a “conservative” appliance on the part of one of the 
most distinguished and most experienced asylum physti- 
cians of our own country, who was in the habit many 
years ago of applying it “to the aged, weak, worn-out ; 
the restless from malaise and exhaustion; the abraders, 
rubbers, nudifiers, and those with bed-sores; for, in 
addition to its stuffed) sides, it may contain water- 


* This is another point in favor of the utility of such beds—that they are 
in use in the important State asylums of the British provinces of North 
America, as well as of those of the American Union. 

¢ Invalids themselves find them more comfortable, for they manifest a 
decided preference for protection beds; in other words, they feel or think 
theniselves rea protected” in them, 

tI had oceasion to ascertain, for the information of the Government of 
New South Wales, the exact cost of those used in the Murray Royal Institu- 
tution; which cost per bed was as follows: Joiner work, £4 14s.; smith, 
; painter, 17s,; total, £658. A working model, including packing-case, 
costs 30s. In 1864 the same bed, padded, only cost £3 15s. 4d. 
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cushions, pillows, waterproof sheets,”* and other special 
apparatus, 

Dr. Gilchrist, of Dumfries, too, has, and must have 
had great confidence in its usefulness, seeing that he 
has employed it in three important Scotch asylums¢ for 
at least a quarter of a century, and that he continues to 
employ it. In his very last report of the Crichton 
Royal Institution, and Southern Counties Asylum, both 
at Dumfries—that for 1878 (39th, p. 7)—he makes the 
following remarks on what he describes as the Safety 
or Preservative Bed: 


“Tt is an ordinary box-bed, with padded sides and a netted 
cover—to prevent egress. It is commonly used for two sets of 
cases: First, for patients who are specially weak and restless, who 
are thus preserved alike from injury and exhaustion, Second, for 
patients who are not only weak and restless, but intensely suicidal, 
For these it is still more useful, as it secures them against self- 
inflicted intentional injury.” 

“It is recorded as having been occupied 483 times (during the 
year). These occasions, however, refer to only four patients. One 
person occupied it once, another seven times, a third 110 times, and 
a fourth 365 times. An explanation of the last case will apply to 
them all, This case is that of a lady patient, who is the most in- 
tensely persistent suicide met within a quarter of a century's prac- 
tice. She has been resident for upwards of three years, and has 
undergone no change for the better. Self-injury is attempted 
at every possible moment day and night, in every possible way. 
She has had an attendant day and night for the whole time of her 
residence; while frequently, and for long periods she has required 
more than one, Sometimes three or tour are required, and the 
camisole besides. She has occupied the Safety Bed every night 
during the year, and is consequently recorded as having been 
restrained 365 times. It is not easy to understand why a bed, 
which tends to secure rest and sleep, husbands vitality, prevents 
exhaustion, and secures against danger, should be called an 


instrument of restraint.” 


* Extracts from a letter of date December, 1868. 


+ He did so first in the Montrose Royal Asylum. 
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Now, there is no asylum physician in England who 
carries out so fully and so far the modern humane sys- 
tem of treatment of his patients as Dr. Gilchrist does; 
and there has been no English asylum that has been 
able to comnpete longo intervallo with the Crichton 
Royal Institution, at Dumfries, as regards the extent to 
which, and the varied forms in which it has developed 
what is usually called the “moral” treatment of its 
inmates. And yet in this Asylum we find the use of a 
Conservative Bed regarded ~and very properly 8O—as 
the most humane way of dealing with certain classes of 
dangerous patients. 

In 1870 the medical superintendent (now deceased ) 
of one of the large new county asylums of England 
thus addressed me: “T have long thought of writing 
to ask if you will kindly inform me where I can find 
an account of the construction of your locked beds, 
which you are said to find so useful in cases of general 
paralysis? It has sometimes seemed to me that, in cer- 
tain cases of that disease, in an advanced stage, the use 
of such a bed might be fraught at once with safety, 
economy and humanity.” After receiving drawings 
and descriptions he wrote: “Although the look of it 
is not attractive, [am certain it must be extremely use- 
ful. * * * What there is of restraint in your bed, 
more than in the contrivance of a padded room, which 
18 nightly locked on a patient, | a unable to see, ° 
Athough [I can not promise at present to make trial of 
the protection bed, I have always had it in view at a 
time when I might take independent action to prove its 
utility.” 

Another correspondent —now retired from oftice— 
who was for a quarter of a century at the head of a 
much more important public asylum, during which he 
had a large experience of some form of protection bed, 
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writing me in 1868, remarked that, “in the worst light 
in which it can be viewed, it is nothing more than a 
padded upon a small 

But Ido not regard the comparison with a padded 
room as at all an apt one; because, as was pointed out 
in ny previous paper, in a padded room a patient is 
locked in, and is unattended and unseen, unless at 
intervals, which may be as much as ten or twelve hours 
at a time; whereas, in a protection bed, there is no 
necessary locking of any kind,t and the patient is in a 
well-lighted, well-warmed sick room, tended night and 
day by special nurses. The instances in which the lid 
requires to be applied at all are rare, compared with 
those in which the sides, or one side only, or the low- 
ness of the bottom of the bedstead above the floor, 
render the use of such a bed desirable. 

The superintendent of another of the newest county 
asylums of England—that for Berkshire, at Moulsford, 
in his very first report (in 1872, p. 80)—informs us 
that “a certain number of cv7/ bedsteads, some of them 
with padd d side 8s, Were specially ordered for epileptic 
patients.” 

A second experienced asylum superintendent, who 
familiarized himself some years ago with the practice of 
American asylums, wrote me in 1868; “ Your views 
regarding the protection bed correspond very closely 
with those of the American superintendents. Infact, 
your words remind me very forcibly of what Dr. Gray, 

*Conolly, on the other hand, spoke of his padded room as “a complete 
bed,” (Treatment of the Insane without Mechanical Restraints, p. 45, 1856), 
But in the absence of such padded rooms he gives it as his opinion that cer- 
tain patients can not be “ safely placed in an ordinary sleeping room unless 
they are fastened to the bedstead !” (p. 49). 


+ At present, for instance, in the Murray Royal Institution, 10 per cent of 
the bedsteads in use are of the protection pattern. But in no case is the lid 
used, and only in one instance is the folding side fastened up to prevent an 
epileptic rolling out during frequent fits. 
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of the New York State Asylum, said—that he was con- 
vinced he had saved patients’ lives by keeping them 
locked in it, when they were disposed to exhaust them- 
selves by being constantly on their feet. The medical 
superintendent of the Indiana Asylum remarked to me 
regarding a patient who was locked in one, * * * 
that she was getting quite fat there.”* 

The proprietor of, and physician to a large English 
private asylum, writing me, in November, 1878, for 
particulars concerning the construction of protection 
beds, remarked: “I almost doubt whether I could use 
it in England with the present staff of Commissioners.+ 
However, there are differences of opinion on the subject 
of restraint even among them.” This is a slight, but it 
is a significant indication of the mischievous influence 
of the English Lunacy Commissioners in repressing 
freedom of action among the superintendents of English 
asylums. 

On the other hand, the medical head of one of the 
leading State asylums of the American Union wrote me 
in August, IS78: “I have had occasion within the 
last year to send to a superintendent in another of our 
States your remarks, in one of your annual reports, 
upon the protection bed. It was of value to him in a 
time of need.” In other words, while in England the 
terrorism of Lunacy Boards and Lunacy Laws prevents 
freedom of action and proper action on the part of asy- 

* The Inspector of Asylums for the province of Ontario, reporting on the 
London (Canada) Asylum, in 1877, refers, among other instances of mechan- 
ical restraint, to “two men confined in crib beds, with muffs on. The 


restraint in every instance appeared to be absolutely necessary,” (Report of 
said Asylum for 1877, p. 14). 


+ If my correspondent will refer to the Twenty-Third Report of the English 
Commissioners, (for 1869, p. 142), he will find that these authorities them- 
selves recommend for certain classes of patients the provision of “ low padded 
bedsteads,” which involve at least sides such as all forms of protection beds 
possess, 
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lum physicians, in America the physicians of asylums, 
public and private, seek only for that which is most 
suitable in any given emergency, and having found it 
forthwith use it. 

Another distinguished American asylum physician— 
now retired from oftice—in May, 1878, thus addressed 
me on the subject of the protection bed: “IT think that 
your views would be generally endorsed by the super- 
intendents of insane asylums in this country.” 

At the meeting of the American Association of Asy- 
lum Superintendents in 1874, Dr. Ranney, of the Wis. 
consin Hospital for the Insane at Madison, said: “In 
cases of suicidal patients, such restraint as is implied in 
the use of the covered? bed? or crib, seems to me eminently 
appropriate at night. It affords a full equivalent for 
watching or other supervision, and it is less liable to 
abridge sleep than any other measures affording the 
needed security.”* 

Illustrations of the mischievous results of the non-wse 
of some form of protection bed in cases in which its 
employment is obviously indicated, are simply innu- 
merable, and are of incessant occurrence in all parts of 
England. 

In the first place, its non-use offers endless facilities 
for self-injury; and in the second, it exposes unfor- 
tunate patients to the violence—necessary in many 
cases, it may be, in the absence of mechanical restraint 

of attendants. One simple form of the latter source 
of injury is the forcible dressing of patients, who should 
he allowed to remain undisturbed in bed. In English 
asylums it appears to be a common ambition of super: 
intendents, in order, apparently, to ingratiate themselves 
with Lunacy Commissioners, to have a minimum num- 
ber of persons ¢n ded for any cause; the result of 


* As quoted in the Journal of Mental Science, vol. xxii, 1877, p 146. 
VoL. XXXVIL—No. IV.—C. 
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which ambition is that poor, feeble creatures, who 
ought never to be out of bed, or at least never raised 
from bed, dressed, and made to sit among the stronger 
and more or less unruly occupants of a sitting room or 
gallery, are compelled to fivure, for appearance sake, 
among the rank and file of the vigorous. Under such 
circumstances the said Commissioners issue congratula- 
tions “all round,” telling us in their blue books that 
only some trifling percentage of patients were found in 
bed in a given asylum—not connecting this fact in any 
way with that other fact, which may appear in another 
part of the very same official “entry,” and which refers 
to the large mortality. 

[ have been many a time both grieved and disgusted 
in passing through the wards of English asylums— 
which English lunacy authorities never tire of telling 
us are the best in the world—to see scores of pallid, 
thin, motionless “objects” sitting on benches or in arm 
chairs, obviously taking no interest in anything, having 
no kind of enjoyment in life, the power of sensation 
being scarcely left to them. Much better is it to see 
the restless, mercurial inmate of an American asylum 
pacing ward or grounds, with his hands restrained by 
the camisole or some of its substitutes, and when ex- 
hausted, tranquilly sleeping in his protection bed. In 
the one case there is life and hope, in the other appar- 
ently no hope but of and in death. 

In all probability, such injuries as are described in 
the British Medical Journal tor LST6, (vol. ll, p- 246), 
in a leader on the “ Alleged []l-treatment of Lunatics,” 
would not oceur were such appliances as protection 
beds employed in proper cases. Regarding the result 
of a coroner's inquest in one case of fatal injury attrib- 
uted to attendants, we are told that there were “ twenty- 
one ribs fractured, an ulcer in the stomach, and a hole 
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in the peritoneum,” which hole, further, is described 
“as due to force, and not to disease. “i " ” 
The lower ribs had been broken by great violence, such 
us blows or kicks, and the upper ribs by indirect violence. 
Violence repeated from time to time would re-+reak the 
ribs, and he (one of the medical witnesses) found some 
of them had been re-broken. The ribs were not ex- 
ceptionally brittle, and one of the broken ribs whieh 
had become re-united required a considerable amount of 
force on witnesses’ part to re-break it. 
He should think the fracture of the breast-bone was 
caused by some one Ance/éng upon the deceased. Frae- 
tures of the breast-bone were very rare, and in nearly 
all Cases oceurred from direct violence.” 

A reviewer in the New Sydenham Society’s /¢tro- 
spect tor LS869-70, of a whole series of cases of rib-frac- 
ture in the insane, found “that the existence of most 
of these fractures has only been discovered after death: 
that the fractures have nearly all been very extensive. 
He then states that “ paretic patients, in a certain stage 
of their malady, are known to be furiously excited. 
They throw themselves ahout with reckless viol nee. 
They frequently attack the bystanders, and they thus 
often become engaged in scvffes. They are, conse- 
quently, exposed to al/ kinds of Llows and falls.”* 

The common sense inference from such reeords of 
“accidents” is, that all these fatal injuries might surely 
have been easily pi vented by the simple expedient of 
confining the patient to bed.+ But, in the present 
state of public opinion in England anent the “ liberty 
of the subject,” the fruits of which opinion are the 
Wholesale murders and suicides, with other social evils 


* Quoted inthe British Medical Journal, vol. ii, for 1876, p. 247. 


+Such a case is to be found in the Lancet, vol. ii, for 1870, p. 323, in the 


death of a general paralytic with fractured rib. 
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innumerable, that are chronicled in every newspaper, 
and with the mischievous leaven of Conollyism operat- 
ing among all classes of its lunacy authorities, it is 
hopeless to expect any material decrease in the number 
and magnitude of such asvlum catastrophes as too fre- 
quently form the subject of English coroners’ inquests. 
It is not the less incumbent on us, however, to protest 
as emphatically as may be against the manufacture of 
preventible accidents—against what is virtually the ar- 
tificial creation of preventible fatality. 

In a paper on “General Paralysis of the Insane,” Dr. 

ova, one of the ex-presidents of the Medico-Psycho- 
logical Asse lation, thus speaks* of two cases: 

1. “Very noisy and violent; had to be placed in the 
Strong room,” 

2. “Had picked sores on his face and hands. * * 
Can not be induced to wear stockings. * * Prefers 
laying on the floor to his bed.” 

The late Dr. Mercer, of the East Riding Asylum, 
Yorkshire, CLVeS a case in the British Medical Journal 
for Is74,¢ in which “there was no reasonable explana- 
tion of the cause * * of an important fracture of 
the chest * * but the patient's own restlessness, 

* * Tis case was at once diagnosed as one of gen- 
eral paralysis in an advanced stage. Ile got out 
of bed in the night time, and rambled about the room; 


and a tellow-patient described how, in the course of his 


restlessness, he fe /] rathe he avily and hel pl 
Ile was found by the night attendant, out of bed, tot- 
tering about the room, Ilis powers of locomotion 

* * were becoming much more feeble, and his ten- 
deney to fall hevod/y was increasing in an alarming de- 


*In the Journal of Mental Science, vol. xvii, 1872, pp. 12, 13. 


+ In a paper on ** General Paralysis and Fragilitas Ossium,” vol. i, for 1874, 
pp 540-1. 
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grce, * Tle was considered no longer safe in any 
other than the padded room, and thither he was aecord- 
ingly carried. Although there was then no injury dis- 
coverable upon him, [ still consider it quite a probable 
event that, during his past restlessness, he might have 
suffered some hurt. * * After he had been two 
days an inmate of the padded room, a bruise on the 
right side of his chest * * was pointed out to me 
by his attendant. * * While in the padded room 
he tossed and tumbled about a good deal. But there 
was no evidence—as indeed so complete was the pad- 
ding there was searcely any possibility——of his having 
sustained an additional bodily injury while there.” On 
post-mortem examination, however, “a transverse frae- 
ture of the manubrium of the sternum” was discovered. 
“ kracture of the sternum is a form of injury very rarely 
witnessed by the busy, general practitioner, and when 
it is seen, I think I am correct in saying that it usually 
springs from the application of some strong, mechanical 
violence, such as a cart wheel passing over the chest. 
It is also a very grave accident, occasioning much 
anxiety in its treatment.” In this case, the medical 
Witness at the coroner’s inquest “ gave it as his decided 
opinion before the jury, that with such a friable condi- 
tion of the bones, * * some very trifling cause—as, 
for instance, a fa// on the floor, which the patient was 
known to have sustained, and which would not have 
hurt a healthy person—would be quite sufficient 
for the production of the fracture. If this patient, 
instead of having been no earlier than was necessary 
put into the padded room, had received only such care 
as would be implied in allowing him, restless and help- 


less as he was, to knock and tumble about an ordinary 
bedstead, the discovery of many additional fractures 
of the chest, with their common attendants of pene- 
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trated pleura, pleuro-pneumonta and empyema would 
have been a more than probable event.” 


“As a principle of practice, then.’ Dr. Mercer goes 


on to say, “the case illustrates how indispensable are 


good padded rooms in sutticient number for the proper 


equipment of an asylum.” 

The interenee which draw from Dr. Mercer's in- 
structive facts Is, however, not that padded rooms are 
essential appliances of a good asylum, but that protee- 
tion beds are. It is at least a singular coincidence that 
it is just in England where poadde/ rooms are most fre- 
quent, that hroke are CVen More so 

Again, the Report or the Friends Retreat, York, tor 
1s70, (p. 12), speaking of a case of hy sterical mania, 
remarks that “the satety of the patient required for 


weeks the united service of for, and sometimes s/v 
attendants both day and night.” Now, not only is this 
} an expensive service, not only are few asylums possessed 
of such a staff as to afford such a measure of attention 


to one patient, but, as may be illustrated hy every 
annual blue book of the English Lunacy Commissioners, 
it is precisely in and at the hands of attendants, that 
“accidents” are most apt to happen to asylum patients. 

In some asylums, such troublesome, unmanageable 
patients are placed in the “ padded” or “ strong” rooms, 
Where they are at perfect liberty to do themselves fatal 
mischief of various kinds. The late eminent Dutch 


: physician, Professor Schroeder Van der Kolt, who ridi- 
culed “non-restraint in acute mania as both unscien- 
tific and harmful, rendered padded rooms unnecessary 
in any of the Netherlands asylums, by introducing into 


them what he called “ confining chairs.”+ 


* Vide article on“ Rib-fraeture in English Asylums:” AMERICAN JOURNAL 
oF INSANITY for July, 

+ Translation of his work on Mental Diseases by Dr. Rudall. London, 1870, 
DO. 


= 
‘ 
>» 
aj 
i 
| 
| 
i 
| 
on 
4 
7 
a 
3 
ay 
3 
4 
ig 


1880. | The Protection Bed and its Uses. 419 


Dr. Blandford, of St. George’s Hospital, Londen, in 


his Lectures on the Treatment, Medical and Legal, or 


Insane patients, (AST1, pp. 208 and 210), recommends 
mechanical yestraint ina chair during artificial alimen- 
tation as preferable to the application of manual re- 
straint, regarding it as at once more efficacious and. less 
liable to lead to injury. In other words, he makes use, 
as so many of his confréres in all parts of the world do, 
under similar circumstances, of what may he ealled a 
* confining chair” for the time being. 

Ile says: “Compare a patient struggling for fifteen 
to thirty minutes in the hands of three or four attend- 
ants, with one fastened with sheets in a chair for tive 
minutes, Let both be Scen before judgment is passed,” 

Again, speaking of exhausted melancholiacs, he re- 
marks, (p. 211): “Rather than run any risk of expo- 
sure, [1 would employ mechanical restraint, and fasten 
them in hed”—and very properly. 

It must be obvious, however, that if an experienced 
physician like Dr. Blandford finds the risk of accidents 
great from the restraint of a/tendants, in his own pres- 
ence, during the day, and for only fifteen to thirty min- 
utes, it must be infinitely greater where a patient has 
to be entrusted to the care of attendants night and day 
for weeks and months consecutively; in which case the 
risks are equal, whether the unfortunate invalid is’ by 
force kept in bed, or permitted to wander about out of 
it. 

In certain states, insane patients “wear themselves 
out with incessant and fatiguing exertion. * * It is 
evthaustion that kills in such cases,” says Dr. Blandford 
(p. 228). And no doubt it does, if it is permitted, 
But ought it to be permitted by any physician with 
the slightest pretension to either common sense or com- 
mon humanity 
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In 1871, there was an inquiry at the Sheftield Police 
Court, concerning an alleged “Shocking Outrage on a 
Lunatic” in the lunatie wards of the Union Workhouse 
of that city. It was stated that “she was a raving 
lunatic when admitted, and was tied down in bed.”* 
And there is ample evidence to show that this is the 
ordinary treatment, not only of maniacs, but of cases 
of delirium tremens, fever delirium,+ and other forms 
of delirium, in general and special hospitals, as well as 
in workhouses throughout England. 

Between the tying down in bed in such cases, and 
leaving the patient thereafter, unless at long intervals, 
unattended, and the application of the protection bed 
in well-appointed sick rooms, there can, | think, be no 
proper comparison, 

Some of the curious uses to which padded rooms and 
the mechanical foree of attendants are applied in the 
professedly “non-restraint” asylums of England, may 
be gathered from the following account voluntarily 
given to me by the superintendent of one of the best 
known of them, in 1876: 

* Miss (an attendant) has often sat in a padded 
room holding a troublesome patient, At other times 
there were two nurses in the room holding the patient. 
She has also sat outside the padded room door to keep 
the patient in the room, and frequently another patient 
has been placed at the same door for the same purpose,” 
(instead of an attendant, [ presume). “ This is not 
considered see/us/on, and is not recorded as suelh” in 
the books which the Lunacy Board requires every pub- 
lic asylum to keep. 

* Daily Telegraph, November 16, 1871. We are told, too, that, ‘although 
she was in a sickly state, a strait-jacket was placed on her.” 

+ Where some such means of restraint are not resorted to, we have to de- 
plore such “accidents ” as the suicide of Dr. Brunton, of the Paisley Infirm. 


ary, in I876. (Vide British Medical Journal, vol. ii, for 1876, pp. 698, 697, 
and 663) 
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Moreover, “ Miss ———— has sat holding a trouble- 
some patient on each side of her on a seat inthe day 
room, With another excited patient at her feet on the 
floor, her (the attendant’s) foot holding down the pat 
tient’s dress to prevent her rising. All these fr/chs are 
known to the superintendent. But they are neither 
seclusion nor vestradnt,” their object heing to prevent 
the use, in proper cases, of any form of either seclusion 
or restraint. Whatever be the effect of such “tricks” 
upon patients, they have a demoralizing effect upon at- 
tendants, who, in their disgust at proceedings which 
even they consider underhand and dishonorable, not 
unfrequently take the earliest opportunity of seeking 
service in some “restraint” asylum, Nor are Lunacy 
Commissioners always, or perhaps often imposed upon 
by such disingenuous ruses; for they have themselves 


described them to me in terms of loathing. 
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THE STRUCTURE OF THE VESSELS OF TILE 
NERVOUS CENTERS IN HEALTH, AND 
THEIR CILANGES IN) DISEASE. 


BY THEODORE DEFRCKE, 


V. 

Before I proceed to the special description of the 
changes in the capillary system of the nervous centers, 
Which i have observed in the brains of persons who 
have died insane, | wish to discuss a few general ques- 
tions ot Ln portance, hen | speak of the brain of 
person Who has died insane, [ certainly consider insan- 
ity as an evidence of a chronic and diffuse organic dis- 
ease of the brain, Krom a pathological point of view, 
however, I believe it not justifiable to exelude from 
consideration such cases of acute and localized atfec- 
tions of the cerebrum and its meninges, as meningitis, 
insolation, cerebritis, septicwmic infection, which are so 
frequently combined with symptoms of mental disturb- 
ances, and by whose action conditions may develop that 
must be regarded, not uncommonly, as the very predis- 
posing causes of insanity. Ktiologieally and physiologi- 
cally the knowledge of these morbid processes ix of the 
greatest lmportance for the right understanding of the 
conditions which have led to a prolonged disorder of 
the organ. 

The theory has been advanced by various authors, 
that insanity in its early stages is a mere functional 
disease, that disturbances of the encephatic circulation, 
that hyperemia of the brain on the one side, or 
amemia on the other, were sutlicient causes to interfere 


directly with the normal functions of the organ, without 
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having produced any material or structural changes, 
ven in our days attention is called, over and over 
iain, to the similitude between the condition of the 
brain in insanity and the arrest or the conversion of its 
function during sleep; or its excitement and perversion 
of function, as, for example, in acute alcoholic intonica- 
tion. But all these theories have accomplished little 
for a better understanding of the subject. 

The theory that any alteration in the function of an 
organ, or of its constituents, could occur without being 
concomitant with structural changes, is directly in 
opposition to acknowledged phy siological principles, 
In every living being every histological element is sub- 
jected to a continual change of its constituents, and the 
nature of the function of any organ, or of its constitu- 
ehits, depends upon the nature of the changes which 
inke place, This has never been doubted, and it holds 
true for pathological, as well as for the normal physio- 
logical processes of life. An organic entity in the state 
of life represents a perfect oneness, an Insoluble unity 
of form, composition and function, Therefore one form is 
not equal to another, and the one is not equal to itself 
from one moment to the other, although both are simi- 
lar, and we are not able even in thought to separate 
the function from the substance which performs the 
function, or the substance from the form under which 
it appears, 

Alteration, therefore, in the blood supply of an 
organ, the state of fullness or emptiness of its vascular 
apparatus must evidently be accompanied by structural 


changes; first, at least, in the histological elements of 


the blood ducts themselves. The quality and the 
quantity of blood, then, must affect, secondarily, the 
affinity of all the structural elements of the organ to 


the nutrient fluid, as soon as this comes into contact 
with them, and the result of this changing affinity will 
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necessarily be an alteration of the elements in composi. 
tion, form and function. Whether these continuous 
alterations fluctuate inside the limits of normal physio- 
2. logical processes or not, can only be dependent upon 
the degree and the nature of the changes in the affinity 
which have occurred. 

In a preceding article in the January number of this 
JourNnAL, I called attention to the fact that even inside 
the limits of physiological conditions, in the capillary 
circulation in the nervous centers, changes take place, 
of which permanent material traces can be observed. 
I mentioned this fact for the reason that the peculiar 
a degeneration, referred to, has been described by various 
authors, as Lubimoff, Arndt, Schiile, Adler, Neelson 
and others, as evidences of a pathological affection of 


the brain, an opinion with which I can not fully agree. 


I consider them as pathological only when they are 
found in large numbers, and when other lesions of the 
j nervous tissue are demonstrable, from the presence of 
Which, the conelusion can be drawn that the organ 
: has suffered from disorders in its nutrition, 
The reason why the condition of the brain in its 
if state of converted activity during sleep is so frequently 
| placed in similitude with the state of the brain in in- 
sanity, is, that there is an apparent impairment and. ir- 
yt regularity of mental functions, physiologically, perhaps, 
1 explainable; and the same may be said, in a measure, 
| in regard to the comparison of insanity with the phe- 
nomena of intoxication. This similitude they seem to 
: cite to be the more striking, as in the one Case, during 
; sleep, they claimed that the inactivity of the organ 


was due to a state of marked anemia, a condition fre- 


quently connected with insanity; while in aleoholie 


intoxication the organ has been said to be in a high 


state of congestion, and at the same time under the in- 


t 
» 
+ 
| 


| | The NN¢ or the N PROUS ( nee re. 425 


fluenee of a polsonous substance introduced into the 
blood. Both of these theories, however, rest upon a 
mere hypothetical foundation, and not upon facts, 

As to the theory of the anemic condition of the 
brain during sleep, it must be said that this has not 
heen proved neither by the reasons brought forward by 
Blumenbach, nor by the experiments of Fleming con- 
cerning the effect of compressing the carotid arteries 
on the functions of the brain, nor by those made by 
Arthur Durham, Hammond and others. Even the re- 
sult of Hughling Jackson’s ophthalmoscopic observa- 
tions during sleep do not permit of any conclusions 
concerning the capillary circulation in the mass of the 
cerebrum. itself. 

In the case related by Blumenbach, where after 
recovery from a fracture of the frontal bone near the 
coronal suture, a hiatus remained, which was only 
covered by the integument, the changes between the 
convex and the concave appearance of the chasm, the 
former when the person was awake, the latter when he 
was sleeping, were apparently due to alterations in the 
movements of the cerebro-spinal fluid. Whether the 
brain itself at the one or the other time was in a col- 
lapsed condition of course does not follow. When, 
however, Hammond states, in support of Blumenbach’s 
view of the collapse of the brain during sleep, that in 
infants the portion of the scalp covering the anterior 
fontanelle is always depressed during sleep and_ ele- 
vated during wakefulness, I must say that this is the 
reverse of what I have observed, and that this state- 
ment is not in accordance with the figures of the sphyg- 
mographic tracings which I have repeatedly taken at 
the point in question from children in perfect health. 

The temporary unconsciousness and insensibility pro- 
duced by compressing the carotid arteries, as observed 
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by Fleming, has apparently nothing to do with physio. 
logical sleep; no more than the latter has with the 
unconsciousness during or after an epileptic fit or during 
fainting. And the results from the experiments of 
Durham and Hammond, aside from the abnormal con- 
ditions connected with the gross surgical injury, the 
venous congestion produced hy the use of chloroform, 
or from the conditions brought about by the administra- 
tion of opium, are at least very problematical. For, it 
can not be seen how far the simple ocular inspection of 
a small portion of the exposed pia mater justifies the 
drawing of conclusions concerning the condition of the 
substance of the brain itself, especially since we have 
gained a more complete knowledge of its complicated 
vascular arrangements. 

Moreover, this hamoral physiology does not suftice to 
explain the phenomenon of sleep. It does not give us 
the slightest idea of the condition of the histological 
elements of that prominent part of the nervous centers 
which is subjected to those periodical times of rest and 
apparent inactivity. That its constituent elements can 
not be inactive, in the proper sense of the word, is not 
doubted by anybody, since, after the apparent rest, they 
are fit again to eliminate living forces with renewed 
energy. We must suppose, therefore, that during sleep 
processes are going on, different, not only in degree, 
trom those connected with the visible manifestations of 
life, but different in their essential nature. Now, if it 
should be possible here, perhaps only to pave the way 
for a closer insight into the nature of these processes, I 
believe this will also throw at least some light upon 
those which, according to anatomical facts, observed, 
we must suppose, have led to the establishment of the 
abnormal conditions of life and life actions. In a 
former one of this series of articles, I have already 
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touched upon some points which come here into consid- 
eration, but the importance of the question may excuse 
a few necessary repetitions, 

The theory of the existence of an anemic state of the 
brain during sleep, seems to be, to begin with, not sup- 
ported by the mechanical phenomena connected with 
its occurrence, nor by our daily experience. During 
sleep, we are in the habit of placing the body in a 
horizontal position. When the head rests in the same 
horizontal line with the longitudinal axis of the body, 
or sinks below that line, a very unpleasant feeling of 
drowsiness will precede the sleep; the sleep will he 
deeper than usual, and the person will be aroused with 
difficulty ; he will not feel refreshed after the rest, and 
pain or dullness in the head will follow. This has 
always been experienced, and has developed the habit 
of giving the head during sleep, a slightly elevated po- 
sition—some six or eight inches above the longitudinal 
axis of the body. But what is the cause of those phe- 
nomena? According to the law of gravitation, the 
horizontal position of the body must evidently facili- 
tate the flow of the blood to the head. In the position 
of the latter, however, below the horizontal axis of the 
whole body, an unusual and abnormal accumulation of 
the blood must result; and [ think it is quite rational 
to ascribe to this circumstance, the phenomena above 
referred to. This is the simplest explanation, yet its 
correctness has been proved, without any vivisection, 
by the fact that the same mechanical principle which 
was the cause of the phenomena observed, was the 
cause of preventing their development; the slightly 
elevated position of the head above the line of the 
horizontal axis of the body, removes, at once, all the 
difficulties. 
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Now, in view of this universal experience, | do not 
see how the theory of an anemic condition of the 
brain in the production of sleep, can possibly be sus- 
tained. The facet that sleep may oceasionally occur in 
all positions the body may assume, can not be brought 
forward as an argument in favor of the theory, and I 
certainly do not suppose that the horizontal position of 
the body during sleep, by itself, has anything to do 
with the production ot sleep ; but the choice of posi- 
tion has, nevertheless, a physiological foundation. The 
horizontal position of the body apparently favors a 
more equal distribution of the blood through it, and 
relieves the heart, temporarily, of a part of its work. 
The current of the blood becomes slower, the respira- 
tions are diminished and more regular. This, however, 
does not show that any organ, during that time, should 
be deprived of its normal quantity of nutrient fluid. 

It is my opinion that the theory of the anemic con- 
dition of the brain during sleep has its foundation in 
the comparison with the periodical fluctuations in the 
blood supply of other organs of the body during their 
states of excited or diminished activity. But this is 
entirely wrong. The nervous tissue is not to be com- 
pared with the secreting tissue of a gland; it is not an 
erectile tissue, and the chemical processes by which it 
accumulates its power and by which it eliminates its 
energy, are widely different from those which take 
place in the other tissues of the different organs of the 
body. The causes, therefore, of the y riodical states 
of rest and activity of the brain, must be sought in 
other conditions than the supposed variations in the 
supply of nutrient material to the organ. If there is 
any similitude between the sleeping brain and its per- 
verted function in insanity—and a certain resemblance 
ean not he denied -it will become Necessary to look for 
the meaning of it from another point of view. 
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As to the condition of the brain in alcoholic intoxi- 
cation, and the resemblance between the symptoms 
connected with it and the symptoms observed in certain 
forms of insanity, it must not be forgotten, that in the 
former case, we have to do with the action of a palpa- 
ble substance introduced into the blood, the aleohol, 
upon the tissues of the body and their change of mat- 
ter. It is true, the full history of alcohol in the animal 
system can not yet be yiven, but we know that only a 
limited quantity during a certain time participates in 
the organic change of matter, while a surplus, if pres- 
ent, passes, undecomposed, through the system, and is 
re-excreted by the way of the lungs, the skin, the kid- 
neys and the intestinal canal, on its way variously in- 
terfiring with the proper nutrition of the tissues, 
That part of the aleohol which enters into the change 
of matter, acts as a stimulant, and the quantity which 
may be consumed in this way is variable, dependent 
upon individual circumstances, and upon the degree of 
dilution in which it is introduced. By its action, the 
general tonus in the arterial system is increased, and an 
acceleration of the blood current ensues. Its principal 
action is upon the nervous centers, especially the grey 
substance of the brain; its functional activity is aug- 
mented, while at the same time a general feeling 
of pleasure and satisfaction is experienced. All this 
is stimulation of function, a process entirely inside 
the limits of physiological life actions. It can not, 
in this degree, be considered as injurious to health, 
especially not to the health of an organ like the brain, 
which is during almost all of life in a state of growth 
and development. On the contrary, the stimulation 
develops its strength, and lays open more readily its 
energies, 
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From this condition, of course, ‘nforication presents 
quite a different feature. It is a state due to the pres- 
ence of a surplus of alcoholic substances in the body, 
which ean not be taken up in the system. This sur- 
plus interferes with the digestion,* it interferes with 
the general circulation in the body; in the one part 
producing a venous stasis and dilatation of the veins, in 
the other, an atonie condition of the arteries, com- 
bined with a state of anzemia in the capillary system. 
The phenomena of intoxication are not, in fact, com- 
bined, as commonly accepted, with an active congestion, 
but with the capillary anzemia which follows the 
congestion, and with its consequences, viz: the deprival 
of the tissue of nutrient material, and the changes 
which are thereby induced. We add to it, that this 
takes place under the direct influence of a substance 
Which can not be assimilated or readily disposed of, 
although it penetrates all tissues of the body, and 
which, therefore, under such conditions, acts like a pot- 
son. Aside from this, we must further conclude from 
chemical experiences that the admixture of aleohol to 
the blood greatly alters its affinity to the gaseous sub- 
stances carried to and eliminated from the tissues, and 
its capacity of keeping them in solution. 

Now in regard to the series of symptoms connected 
with alcoholic intoxication, and to those presented 
in insanity, the existence of some resemblance must 
be admitted. We will see later on, in how far there 


* The results of experiments quite recently laid before the “Société de 
Biologie,” in Paris, showed, that in a mixture of 200 grammes of meat and 
75 grammes of eau de vie introduced into the stomach of a dog, not a trace of 
digestion, even after six hours, had commenced. The stomach contained, 
after that time, the 200 grammes of meat, perfectly intact, and 160 grammes 
of a slightly acid liquid, which proved to be entirely incapable of producing 
artificial digestion. In mixtures of 200 grammes of meat and 25 grammes of 
eau de vie or 150 grammes of wine, the digestion was found to be accelerated. 
—Progres Medical, February 21, 1880. 
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is also a correspondence between the causes of the affee- 
tion of the organ, in producing the conditions which 
accompany the phenomena observed. 

I return to the phenomenon of physiological sleep, 


and to a closer discussion of the process connected 4 


with it. 

We have seen in the foregoing, that the theory of an 
anemic condition of the brain during sleep can not be 
sustained: the less, as it is not disputed, that the ele. 
ments of the organ during that time must be most 
active, at least in one direction, in accumulating power; 
a large amount of the power, which is destined to be 
eliminated during the state of being awake. Sleep is 
the time, to use an image, when the spring of the clock- 
work is wound up. But what is it, in the living cell, 
that corresponds to the spring in the cloek, and of what 
kind are the processes which are similar to the wind. 
ing up of the clock? At first sight it may seem as if 
the spring corresponded to stored up substance, and the 
winding up, to the process of storing up material. This 
may be so, but not in a general sense, since this process 
takes place continuously during the state of wakening, 
as well as during sleep. Moreover, the general change 
of matter in a state of health, at least so far as the 
nitrogenous compounds are concerned, must be consid. 
ered quantitatively the same during both periods, as 
I have shown in another article, published in this Jour. 
nAL.* This, therefore, can not be the winding up of 
the clock, 

The key to a right conception of this secret of na- 
ture was discovered by Liebig.t This great chemist 
and physiologist, starting from the observation, that in 


*July, 1879. Urea and phosphoric acid in the urine in anwmia, 


+ Justus v. Liebig: On Fermentation, on the source of muscular power, 
and on nutrition: Academie-Berichte, Munchen, 1869, II, 4. 
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the processes of organic life the products of the decom- 
position of the albuminous compounds, by the action of 
oxygen, exhibited not the slightest similarity to those 
artificially produced in the laboratories of the chemists, 
while this was not so with the products of oxydation 
of the hydro-carbonic radicals, concluded that the pro- 
cess of the formation of carbonic acid by the organic 
cell was not one of common oxydation. It could not 
be a decomposition produced by the action of free 
oxygen upon the carbonic molecules. He pro- 
pounded, therefore, the theory, that the process was 
one of dissociation by the action of, chemically 
already assimilated, that is, intramplecular oxygen, 
The great consequences and the importance of this 
ingenious theory for the chemistry of life has but 
recently been acknowledged, and especially through the 
efforts of EK. Piliger, in Bonn,* we have gained an 
insight into those secret workings of nature beyond 
expectation. 

The only apparent difficulty brought forward as 
an argument against this theory, is the supposition 
of the spontaneity of the dissociations which it is said 
to involve. But this has weight only, when we con- 
sider a chemical molecule as a system of atoms in a 
state of static equilibrium. This idea, however, is in- 
consistent with the phenomena of the specific heat of the 
bodies, as well as with the principles of the mechanical 
theory of heat and their consequences. From these, 
we must conclude that a chemical molecule even in the 
solid state of aggregation, is a system of atoms in motion 
against each other, or of oscillating molecules of differ- 
ent orders, subjected to the changing influences of in- 
herent and transmitted forces or motions. As now, a 


* Ueber die physiologische Verbrennung in den lebendigen Organismen 
Pfluger. Archiv: Vol. X, 6 and 7, vide this JouRNAL, October, 1875. Retro- 
®pect of German Literature. 
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dynamic equilibrium, de facto, does not exist in any 
system in nature, but only arrangements which are 
more or less remote trom, or approach a state of equili- 
brium, it is evident that the process of the dissociation 
of a system is but a special case of the general conver- 
sions of motions, which everywhere and continuously 
take place in nature. Clausius, in his researches into 
the mechanical theory of heat, has mathematically 


shown that the larger the number of atoms or of 


molecules of different orders, of which a given system 
consists, that the more differentiated is its intramoleeu- 
lar motion, the greater the difference between this and 
the vis viva of the molecule, the more remote the sys- 
tem from a state of dynamic equilibrium, and the more 
lhhable to dissociate. But the process of dissociation is 
not a function of the molecular constitution of the sys- 
tem, and not separated from the process of growth of 
the molecule by a predefined line of demarcation, 

The nature of the former process is, that in’ the 
polymerous constitution of the growing molecule, a 
metamerism is produced ; that is, an interchanging of the 
atoms. Under the formation of carbonic acid, the part 
of the chemical, potential energy, consumed by this 
process is converted into heat, that is, increased motion 
of the newly formed carbonic acid molecule. In the 
violent oscillations of each of these seceding molecules, 
there is a certain amount of force eliminated, transfer- 
able to neighboring systems. 

The processes of dissociation, therefore, impulsive in 
their nature, appear to be themselves the result of im- 
pulses; of impulses of external origin, the energy of 
which, to a certain extent, must determine the nature 
and the products of the dissociation. Just as the nature 
of the curve of a celestial body in motion—whether it 


describes an ellipse, a parabola or a hyperbola—is not 
dependent upon the direction, but upon the energy of 
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the first impluse, or the primary velocity of the body, 
and upon its distance form the center of gravitation— 
a simile in which the distance from the center of gravi- 
tation is equal to the constitution of the molecule, the 
magnitude of the impulse to the act of dissociation, and 
the curve equal to its effect. 

In the light of these considerations, we may conceive, 
without difficulty, the growing of a living molecule as a 
process, not in itself limited; and also that the entrance 
of each new atom into the molecule increases its intra- 
molecular motion or energy ; we may also conceive the 
dissociation of the molecules as a process neither prede- 
fined in its beginning nor in its termination, but 
dependent, though not exclusively, upon the nature of 
the inciting impulse. 

Thus we see that the organism possesses, in the prop- 
erty of the organic molecule, to grow and to licrease its 
intramolecular motion or energy, an arrangement which, 
like the spring of the clock, permits of an accumulation 
of force: the spring of the clock is the intramolecular 
motion or tension, the winding up of the spring the 
growth of the molecule, or the accumulation of intra- 
molecular force, which is materially represented by 
the amount of intramolecular oxygen; while by the 
processes of dissociation with the seceding carbonic acid 
molecules, living forces are eliminated, by which a certain 
amount of work, as in the clock, is performed without 
necessitating an immediate restitution, at the place 
where they are eliminated. But as soon as the spring 
has run down, the clock-work stops; and as soon as 
the intramolecular motion has lost a certain amount of 
its intensity, the formation of carbonic acid ceases, and 
with this the external manifestations of life of the mole- 
cule. Yet this cessation is not the death of the 
molecule ; the clock-work only stopped, while death 
would be the destruction of the clock. 
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It is evident that this property of the living molecule 
is of universal existence, and that each organic element 
in the state of life, each cell, every tissue of the organ- 
ism is more or less subjected to similar periodical 
changes of the chemical processes, connected with their 
manifestations of life. In the life of no other tissue, 
however, will this change be experienced with more 
distinctness than in the nervous tissue; and especially 
in that part of the nerve tissue, the grey substance of 
the brain, in which we locate the seat of the mechanism, 
which is concerned in the manifestations of psychical 
life-action, here especially, where, apparently, the fune- 
tion is coincident with the consciousness of the function, 
Yet, it is important to remark, that the functions of 
which we really become conscious are those which are 
in connection with our relations to the external world, 
It is hereby shown, on the one side, that consciousness 
is the experience of the sum of our existence in opposi- 
tion to the external world; and, on the other, that we 
have no experience of that part of the function of the 
grey substance of the brain, which relates to its own life 
and existence. 

We have seen, in the foregoing, that from the two 
series of processes, connected with organic life, the 
growth of the living molecule and its dissociations, the 
nature of the latter were dependent upon the intensity 
or the nature of the inciting impulse. The fact of the 
connection of the living molecules of the grey substance 
of the brain with the external world, by the peripheric 
expansions, which receive and conduct the impulses 
from the outward processes to the constituent elements 
of the organ, is of the utmost importance. This is one 
of the conditions of the organ. In the state of acting 
with the consciousness of our relations to the external 


world, we say we are awake. During sleep we are not 
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conscious of these relations. It is, therefore, evident 
that those processes in the living molecules of the brain, 
which are incited by the action of external impulses, 
that is, the processes of dissociation, quantitively and 
peculiar in quality, must prevail during the state of 
being awake. During sleep the dissociations must be 
of a different nature, since the impulses are of different 
character, and the processes of the growth of the mole- 
cule are becoming predominant. 

We shut out, therefore, for the purpose of getting 
asleep, as much as possible, the direct influences of 
impulses from the external world. We seek for the 
darkness, for silence, and a comfortable warmth of our 
surroundings, and select a place where the body can 
rest in an easy position. And this exclusion from the 
direct influences of the external world is the first and 
most important physiological condition for the produe- 
tion of sleep, and not the supposed anemia of the 
organ, Which is expected to restore during that time its 
lost energies by an increased assimilation. 

The awakening from the normal healthy sleep is a 
sudden act. The impulses originating from a ray of 
light, from a sound, from an unusual taste or odor, from 
an irritation of the skin, or its prolongation, the mucous 
membrane of the digestive tract, of the bladder, are suf- 
ficient to incite dissociations of a nature that are capa- 
ble of inciting numerous others. A frequent repetition 
of the impulses will become necessary, in order to keep 
up the incited condition; otherwise the process stops, 
and its effect dies away; the organ sinks back into the 
preceding condition, This takes place when there is 
still a lack of intramolecular motion or tension. In the 
other case the slightest impulse may sutlice to produce 
a series of dissociations, until again a low degree of ten- 
sion in the molecule is reached. 
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Since now, as we have seen above, the nature and 
the effect of the dissociations is dependent upon the 
nature or the intensity of the impulse, it is not excluded 
that dissociations of some kind continuously take place. 
We distinguish, as is well known, a third condition 
of the brain, lying, between the state of wakening and 
sleep—the state of dreaming—which, again, must be 
connected with certain processes of dissociation, corre- 
sponding to the nature of the impulses by which they 
are incited. And there is no reason why it should not 
be justifiable to presume the possibility of the occur. 
rence of still other conditions, different from those 
before mentioned, especially when substances are intro- 
duced into the change of matter which, in the one or 
the other way, are capable of acting impulsively upon 
the living molecules of the grey substance of the brain. 
The phenomena of stimulation may possibly be desig. 
nated as an illustration of a physiological condition of 
the brain of this order. 

The conditions which give rise to symptoms of a 
pathological character may be explained, to some extent 
at least, by the principles already enunciated in this 
article. In the first instance, the degree of the nutri- 
tion of the tissues comes into consideration. In regard 
to the changes in the conditions of an organ, inside 
the limits of physiological life, we have seen that the 
participation of the circulatory apparatus in the 
changes is not of primary, but of secondary import- 
ance. This is not so in pathological affections, which 
always arise in and are primarily combined with 
alterations in the vascular system; a fact that shows, 
on the one side, the remarkable difference between the 
two conditions, and, on the other, explains in what 
way the latter conditions may he developed out of the 
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conscious of these relations. It is, therefore, evident 
that those processes in the living molecules of the brain, 
which are incited by the action of external impulses, 
that is, the processes of dissociation, quantitively and 
peculiar in quality, must prevail during the state of 
being awake. During sleep the dissociations must be 
of a different nature, since the impulses are of different 
character, and the processes of the growth of the mole- 
cule are becoming predominant. 

We shut out, therefore, for the purpose of getting 
asleep, as much as possible, the direct influences of 
impulses from the external world. We seek for the 
darkness, for silence, and a comfortable warmth of our 
surroundings, and select a place where the body can 
rest in an easy position. And this exclusion from the 
direct influences of the external world is the first and 
most important physiological condition for the produe- 
tion of sleep, and not the supposed anemia of the 
organ, Which is expected to restore during that time its 
lost energies by an increased assimilation. 

The awakening from the normal healthy sleep is a 
sudden act. The impulses originating from a ray of 
light, from a sound, from an unusual taste or odor, from 
an irritation of the skin, or its prolongation, the mucous 
membrane of the digestive tract, of the bladder, are suf- 
ficient to incite dissociations of a nature that are capa- 
ble of inciting numerous others. A frequent repetition 
of the impulses will become necessary, in order to keep 
up the incited condition; otherwise the process stops, 
and its effect dies away; the organ sinks back into the 
preceding condition. This takes place when there is 
still a lack of intramolecular motion or tension. In the 
other case the slightest impulse may suflice to produce 
a series of dissociations, until again a low degree of ten- 
sion in the molecule is reached. : 
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Since now, as we have seen above, the nature and 
the effect of the dissociations is dependent upon the 
nature or the intensity of the impulse, it is not excluded 
that dissociations of some kind continuously take place. 
We distinguish, as is well known, a third condition 
of the brain, lying, between the state of wakening and 
sleep—the state of dreaming—which, again, must be 
connected with certain processes of dissociation, corre- 
sponding to the nature of the impulses by which they 
are incited. And there is no reason why it should not 
be justifiable to presume the possibility of the occur. 
rence of still other conditions, different from those 
before mentioned, especially when substances are intro- 
duced into the change of matter which, in the one or 
the other way, are capable of acting impulsively upon 
the living molecules of the grey substance of the brain. 
The phenomena of stimulation may possibly be desig- 
nated as an illustration of a physiological condition of 
the brain of this order. 

The conditions which give rise to symptoms of a 
pathological character may be explained, to some extent 
at least, by the principles already enunciated in this 
article. In the first instance, the degree of the nutri- 
tion of the tissues comes into consideration. In regard 
to the changes in the conditions of an organ, inside 
the limits of physiological life, we have seen that the 
participation of the circulatory apparatus in the 
changes is not of primary, but of secondary import- 
ance. This is not so in pathological affections, which 
always arise in and are primarily combined with 
alterations in the vascular system; a fact that shows, 
on the one side, the remarkable difference between the 
two conditions, and, on the other, explains in what 
way the latter conditions may be developed out of the 
former 
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If we compare, therefore, the condition of the brain 
of persons who have died insane with that of a normal 
brain, for example, of a person who died by an accident 
in full state of health, there will be the remarkable dif- 
ference observed, that the organ of every person who 
died under symptoms of insanity exhibits more or less, 
according to the duration of the affection, an atrophic 
character, combined with evidences of disturbances in 
the capillary circulatory system. The origin of these 
must be looked for in the existence of a prolonged capil- 
lary anemia, as the consequences of pathological altera- 
tions in the structure of the capillary vessels themselves. 
The fact that we frequently find an extraordinary hyper- 
emic condition of the organ after death, does not prove 
that this was the general condition during life, and 
during the disease. It is only an evidence that condi- 
tions must have existed in the organ which rendered it 
liable to abnormal congestions. We must distinguish 
between two different conditions, with which a pro- 
longed capillary anemia is connected, In the one the 
anemia is due to a stenosis, a contraction of the capil- 
laries; in the other, to a dilatation of the same. In the 
latter case, evidently, circumstances existed during life 
which favored changes between anzemic hyper- 
zemic states of the organ. From the nature of the 
affection of the capillaries, we must conclude in 
such cases that the hyperemia was not one of pro- 
longed duration, that it must have been followed, in 
every case, by an abnormal emptiness of the dilated 
vessels, and that the true condition of the organ 
during life has been one of ansemia., 

Atrophy of the brain, which is here, of course, a gen- 
eral term, and not the expression for ove distinct 
anatomical change in the tissues, is the common feature 


of the organ in insanity. In regard to the states present 
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in the two primary stages of the affection, characterized 
by the symptoms of melancholia and of mania, it must 
be said that in both, in consequence of the prolonged 
anemia, the processes of the growth of the molecular 
elements of the grey substance must have been impaired. 
In the former, in connection with the capillary stenosis, 
this is followed by an abnormal accumulation of ex- 
creted material, and a decrease and an alteration of the 
processes of dissociation; in the latter, in connection 
with the dilatation of the capillaries, there is an increase 
of discharge, and an increase and alteration of the pro- 
cesses of dissociation, Thus one pathological condition, 
the capillary anzemia, has two distinctly different causes 
and two effects, similar, but also different in character. 
From this it is evident that there exists not the slightest 
similitude between any of these conditions of the 
brain and its condition during sleep. And the same 
must be said in regard to the symptoms presented 
in physiological sleep and in insanity. In sleep 
there is an entire lack of consciousness, which is not 
so in insanity, although it is frequently impaired and 
perverted, 

The condition of the brain of the insane has by 
others, especially French authors, been compared with 
the condition during the state of dreaming. Yet here 
also the same argument, as in the former case, must be 
sustained against the existence of any similitude, per- 
haps with the only exception that we must presume, in 
both, alterations in the processes of dissociation. The 
supposed resemblance between the symptoms and their 
causes has likewise no foundation. During the state of 
dreaming the consciousness is suspended in regard to 
external relations, while the senses are closed as dur- 
ing sleep. In insanity we find, in a measure, the same 
thing, while the senses are open, a difference which 
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shows the existence of conditions and processes entirely 
different in nature. 

It remains, therefore, only to consider the condition 
of the brain in insanity as one throughout altered by 
pathological processes, The polymerous constitution of 
molecules of the grey substance must be altered, the 
processes of dissociation must be of another nature. It 
will become the task in the future of a new branch of 
science, of a molecular pathology, to elucidate the causes 
and the nature of the processes connected with these 
phenomena. When we proceed to a comparison of the 
condition of the brain, in insanity and during alcoholic 
intoxication, we find at once one striking similitude, that 
is, the anzemie state of the organ in both cases, Yet in 
the latter this is concomitant with the presence of a 
foreign substance, which acts like a poison upon the 
tissues and their change of matter. The condition 
with its symptoms, is removed as soon as the sub- 
stance and its immediate effect is removed. Neverthe- 
less it is an acknowledged fact that during the existence 
of that condition the phenomena observed closely resem- 
ble those observed in certain forms of insanity. The 
resemblance goes even so far that the two primary forms, 
according to individual circumstances and dispositions, 
have their simile in the phenomena produced by alcoholic 
intoxication. Furthermore the alterations in the eapil- 
lary circulation of the brain and their consequences, arti- 
ficially produced by the abuse of alcohol, always lead to 
permanent material changes of a true pathological char- 
acter, Which either manifest their existence under the 
group of symptoms known as chronic alcoholism, or which 
produce conditions, connected with graver functional dis- 
turbances, and which must be considered as predisposing 
the organ to the development of that series of atfections 
which is connected with the phenomena insanity. 


(TO BE CONTINUED), 
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PSYCHOLOGICAL RETROSPECT. 
ENGLISH PSYCHOLOGICAL LITERATURE. 


The Journal of Mental Science, Vol. XXV, April, 1879. 


(1). Contribution to the Study of the Death Rate of Persons in Asylums: 
Arthur Mitchell, M. D. (2). Uses and Abuses of Chloral Hydrate: 
(ieorge H. Savage, M. D. (3). Five Years of Statisties: P. Maury 
Deas, M. B. (4). On Foreed Alimentation: Frederick Needham, M. D. 
(5). On the Influence of Age, Sex and Marriage, on the Liability to In. 
sanity: T. Algernon Chapman, M. D. (6). Notes of a Visit to the 
Idiot Asylum at the Hague: Fletcher Beach, M. B. (7). Two Visits to 
the Cairo Asylum, 1877 and 1878: H. R. Urquhart, M. D., and Wil- 
liam S. Tuke, M. R. C. S. (8). Clinical Notes and Cases. (9), Ocea- 
sional Notes of the Quarter. (10). Reviews. (11). Psychological 
Retrospect. (12). Notes and News. 

(1). In this article, Dr Mitchell gives, in the form 
of tables prepared with evident care, the differences 
between the death rate of the general population, and 
that of the Asylum of Seotland. It will be impossible 
to present the author's facts, without reproducing his 
tables, which want of space forbids. They show, in 
brief, that the mean annual death rate for the general 
population of Scotland above the age of ten years, is 
1.7 per cent, as compared with 8.3 per cent for the pop- 
ulation of asylums. 

(2). From the tone of Dr. Savage’s article on “Chlo- 
ral,” one would infer that his experience in its employ- 
ment had been exceptionally unfortunate. He says: 
“In my opinion, the drug has signally failed in every 
one of the promises made for it.” Continuing the dis- 
cussion, he says: “I shall consider chloral, first, as a 
possible cause of insanity, and next as a remedy. As 
a cause, I have seen its constant use for one or two 
years produce melancholia, associated with great pros- 
tration, loss of flesh and strength, a sallow, worn aspect, 
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great irritability and nervousness, with strongly suici- 
dal tendencies. I have the experience of several per- 
sonal friends, men who were working hard with their 
brains, and who suffered from sleeplessness. These 
found chloral a boon at first, but by continuing its use, 
they lost in physical health, and the sleeplessness be- 
eame more unbearable.” Dr. Savage strangely omits 
to tell us whether at the time of taking the chloral, 
these persons desisted from their work, and took the 
much needed brain and bodily rest. If they did not, 
would it not be as logical to attribute the general break 
down to overwork? He speaks of a ease of insanity 
following “the suicidal taking of an enormous dose 
(two ounces ) by a person used to excess of stimulants 
and the habitual use of chloral.” He states in defense 
of attributing the insanity to the chloral, and not to 
the other serious causes present, that “till the large 
and almost fatal dose was taken, marked insanity was 
absent.” May not the suicidal act have been the first 
evidence of “marked insanity?” 

Dr. Savage, having expressed his views of the ill- 
effects of chloral, considers its use: First, in’ sleepless- 
ness; second, in various forms of insanity; third, in 
several stages of epilepsy. As a simple, sleep-produe- 
ing remedy, he believes that other remedies will prove 
equally effective. 

In maniacal excitement, the patients “are controlled 
and made manageable,” and according to some authori- 
ties, the sleep induced in the most violent, “saves them 
from death by exhaustion.” Dr. Savage says “this 
seems probable, but in practice, I find stimulants and 
abundant light food act just as well.” Of recurrent 
mania with great violence, he says: “The drug has 
been given in large and repeated doses, gradually in- 
creasing, till at length, we have reached two drachms 
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every four hours, and no beneficial result has followed.” 
We are not surprised that Dr. Savage has been disap- 
pointed with chloral used in this manner, nor should 
we be surprised should unfavorable symptoms arise, 
Dr. Savage gives no data by which we can judge of all, 


= 


or even a few of the facts which lead to this wholesale 
condemnation of chloral. We do not think that he 
would condemn opium—an agent of known value in 
insanity—or stimulants, because their use in improper 
doses, or unassociated with means to improve the gen- 
eral nutrition, have been productive of harm, And 
it is just to this point that we would direct attention, 
No remedy of this class can or should be used with 
any expectation of deriving their full benefit, unless at 
the same time, attention is paid to the administration 
to the patient of a sufficient quantity of highly nutri- 
tious, easily digested food. We have not felt the hesi- 
tancy shown by Dr. Savage, in using chloral in paresis, 
when needed, paying, at the same time, careful attention 
to the patient’s general condition, as regards digestion 
and assimilation. In epilepsy, the excitement following 
convulsions has been controlled by its use, as Dr. 
Savage has mentioned: Chloral given to a sleepless 
patient at night, to whom a full supply of proper food 
has been given during the day, will, we think, in the 
majority of cases, afford one of the best means at our 
disposal for producing sleep; but as an agent to quiet 
maniacal excitement during the day, it possesses little 
or no value. We think his conclusions hastily drawn, 
and believe he will yet have occasion to change them, 

(3). Dr. Deas, the Superintendent of the Cheshire 
County Lunatic Asylum, Macclesfield, lays before his 
readers in this article, “the general statistical results of 
,in regard to those who have been sent for 


treatment from the districts of Cheshire to which the 


five years 
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asylum is allotted.” Ile also makes some observations 
bearing upon the question of local differences in the 
distribution of insanity, which he discussed somewhat 
at length, in the Journal of Mental Science, for April, 
1875. 

(4). Dr. Frederick Needham has written a sugges- 
tive article on “ Artificial Alimentation,” giving his ex- 
perience with nutritious enemata, We observe that in 
employing the cesophageal tube, the Doctor also uses 
the pump, In our experience of more than twenty 
years, a pump ts not only unnecessary but in some 
instances may be productive of harm. We notice 
that Dr. Needham refers simply to beef tea, milk and 
brandy in nutritive enemata. We would suggest that 
he will find defibriuated blood of value in certain cases, 
this having been our experience. 

(5). This article is based on an analysis of the sta- 
tistical tables in the thirty-second report of the Com- 
missioners in Lunacy—(English). The corresponding 
tables in the thirty-first report Dr. Chapman considers 
“mere rudis indigestaque moles,” and asserts that “the 
effort to extract much valuable meaning from them 
appears to be an arduous one.” Fearing that the tables 
in continuation of the same series in the thirty-second 
report may meet a similar fate of neglect which befell 
those of the thirty-first he has endeavored “if possible 
to suggest a meaning for them.” 

The conclusions which he draws are some of them 
interesting and novel. We shall have to content our- 
selves with simply mentioning them, referring our 
readers to the article for further data, His conclusions 
are: 

1. These tables deal with sufficiently large numbers to give 
satisfactory results, 

2, The numbers sent to asylums increase up to thirty-five years 
of age when twelve per 10,000 living are annually sent, thereafter 


i 
| 
4 
| 
4 


] SSI | Psy holog R. frospe et, 445 


the numbers diminish steadily to ten per 10,000 in old age; that if 
the age on first attack were given, instead of age on admission, and 
those always more or less congenitally defective were tabulated sep- 
arately, the result would show a remarkably uniform proclivity to 
insanity throughout lite, from thirty upwards, if not from twenty. 

3. Insanity affects males more largely than females from twenty 
to forty; a gain slightly more from sixty upwards; from forty to 
sixty females are slightly more prone. If general paralysis be 
treated separately, then females are much more affected from forty 
to sixty; at other ages there is an equality. 

4. Three-fifths per cent (one in thirty) of those who attain the 

age of twenty, ultimately become inmates of asylums. 
5. The single are sent to asylums in proportion greater than 
the married as 2.83-1; the widowed as 3.2, 7. ¢., in proportion to 
the numbers of each in the general population, above twenty years 
of age, though the actual numbers of single and married admissions 
are nearly identical. 

6. It is almost certain that in the excess of single above mar- 
ried, the excess is due not to celibacy causing insanity, but to 
insanity or a tendency thereto preventing marriages. If this be 
so, about one per cent of the single, among the general population, 
aged twenty to thirty, and about three per cent of those aged, 
thirty to forty, are so from mental defect, ultimately causing their 
admission to an asylum, 

7. General paralysis is more frequent among males than 
females, but at the age forty to fifty, when the disease is most fre- 
quent, this relative frequency is less marked, 

8. Unlike insanity in the mass, general paralysis is hardly more 
frequent in the single than in the married, a circumstance probably 
traceable to the comparative rarity of congenital defect in general 
paralytics, 

9. General paralysis results much more frequently than ordi- 
nary insanity from causes implying business energy, and the use 
(and abuse) of the activities of life; much less frequently from 
defects inherent in the individual, 


(6 and 7). In these two articles are contained a 
description, first, of the Idiot School at the Hague, and, 
second, a description of the Cairo Asylum, by Drs. 
Urquhart and ‘Tuke. 

VoL. XXXVIL—No. IV.—E. 
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(8). Among the clinical notes we notice an account 
of two cases of recovery, after many years in an asylum, 


one fifteen, the other eighteen years. They are inter- 


esting, as showing that chronicity is now always a bar 


to recovery. 


The Journal of VM. ytal Ne i nee, Vol. XXV, July, L879. 


(1). Notes from the History of My Parrot, in reference to the Nature of Lan- 
guage: By Samuel Wilks, M.D. (2). Case of Paralytie Idiocy, with 


right-sided Hemiplegia; Epilepsy ; Atrophy, with Sclerosis of the Left 


Hemisphere of the Cerebrum, and of the Right Lobe of the Cerebellum: 
By Herbert C. Major, M.D. (3). Statistics of Insanity in Australia: By 


Frederic Norton Manning, M.D. (4). Hyoseyamine and its Uses: By 
George H,. Savage, M.D. (5). The Histe ry of the Hereditary Neurosis 
of the Royal Family of Spain: By William W. Ireland, M.D. (6). Two 
Cases of General Paralysis: By William MaeLeod, M.D. (7), Notes on 
Criminal Lunacy in France: By D. Hack Tuke, FP. RC. P. (8), Clinical 


it Notes and Cases, (9). Oecasional Notes of the Quarter. (10). Reviews. 


(11). Psychological Retrospect. (12). Notes and News, 


t (1). The article by Dr. Wilks contains some inter- 
ai esting details, from observations made in the instruction 
' of liis parrot in articulate lanvuage, especially in their 


reference to the faculty of speech in the human family. 
| 2 De In this article Dr. Major presents, together 
| with two lithographic plates illustrating the text, an 


interesting and valuable account of the microscopic 
appearances in the case mentioned in the title. All 
parts of the right hemisphere appeared normal. The 
cortex of the convolutions of the lett hemisphere showed 


Dy a avreat reduction of the normal thickness, and under 
i low power seemed to be made up of small round cells 
of uniform size, with here and there only a pyramidal 


corpuscle, in marked contrast to the cortex of the other 
hemisphere under the same power. “ Close examina- 


tion with higher powers made it evident that the nerve- 


if cell elements were extremely few, as well as small, ill 
\ developed, and deficient in branches. The round 


Bs branchless bodies were seen to be corpuscles of the 
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neuroglia, enormously increased in number, at the 
expense of the other elements.” “The capillary net- 
work of vessels was notably defective, as compared 
with the sound hemisphere, but no structural alteration 
or degeneratlon of the vessels was detected.” 

The internal white matter of the hemisphere was in 
an advanced state of morbid change. In parts this con- 
sisted mainly of an undue proportion of nuclei and 
Deiter’s connective tissue cells, mingled with altered 
and numerically reduced nerve fibers. The right lobe 
of the cerebrum was atrophied, and the outermost grey 
layer was thin and wasted. 

(3). In this article, Dr. Manning, so well known 
through his admirable report on lunatic asylums, pre- 
sents some interesting remarks and statistics concerning 
Lunacy in Scotland. The Colony of New South Wales 
was founded in 1788. The population was then 662,212, 
with 1,829 insane, or one insane person to every 
362 inhabitants. ‘The other Colonies of ‘Tasmania, 
(Jueensland, South Australia, Victoria and Western 
Australia have since been founded. In 1804 Tasmania 
had one insane to every 317. In 1836, South Australia, 
one to 491. In 1851, Victoria, one to 313. In 1859, 
(Queensland, one to 487. In 1859, Western Australia, 
one in 419, On the thirty-first of December, 1877, the 
population of the Colonies was 2,096,782, with 5,876 
insane, a proportion of one in every 356 of the popula- 
tion. He gives the insane in proportion to the popula- 
tion in England, at the last date, as one to 368, showing 
no great difference between the Colonies and England. 

(4). Dr. Savage, in his remarks on Hyoscyamine, 
shows to a certain extent the same skepticism, if we 
may use the term, as he exhibits in the article on 
Chloral, already noticed, He also recounts, in connec: 


tion with hyoseyamine, his experience with tincture of 
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hyoseyamus. Like most who have used hyoscyamine, 
Dr. Savage has been confused hy the different forms in 
which it has been presented to the profession, but we 
fear that he has not made the matter any plainer by 
the employment of two terms, hyoseyamia and hyosey- 

amine, states that he used (1) hyoseyamia, (2) 
tractive hyoseyamine, ( Merck), two varieties. What he 
terms hyoscyamia seems to be the granular greyish white 
material made and sold by Merck as hyoscyamine, Of 
what he terms hyoscyamine, although mentioning two 
varieties, he speaks in his article of using but one—the 
semi-fluid dark amorphous material, also made by Merck. 
While doubtless differing in some respects, we have 
preferred to speak of both these varieties under one 
head, hyoscyamia, distinguishing in each case whether 
the white or dark was meant. As we have said, in an 
article elsewhere published, we have used both varie- 
ties ina large number of cases. We have not noticed 
the disadvantage attending the granular material, which 
Dr. Savage seems to have found, especially have we 
failed to observe the loss of appetite. We have used 
the white preferably in injections, and 
always in much larger doses than Dr, Savage seems to 
have found effective. In some instances of mere 
nervous perturbation, as stated elsewhere, we have 
obtained good effects from doses as small as one-fiftieth 
of a grain, but never in violent insanity. The dryness 
of the mouth and fauces we have observed to follow 
both varieties. Dr. Savage concludes his paper as fol- 
lows: “I do not wand whipping a tired nervous 
system with strychnine is good, nor deranging an 
already deranged brain by helladeuna, opium, chloral 
or hyoscyamine will lead to happy results) We may 
make a desert and call it peace.” 
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Dr. Savage will not, we think, have to seek far to 
find supporters in this statement, but does not strych- 
nine sometimes do a better work than “whipping a 
tired nervous system,” and do chloral, opium, hyosey- 
amine and belladonna derange in all instances “an 
already deranged brain?” Do they not, on the con- 
trary, vive the deranged brain and body rest while we 
ean “seek nutrient remedies, general hygiene and tonics 


as our powerful aids in nervous diseases ?” 


(0). In the History of the Hereditary Neurosis of 


the Royal Family of Spain, Dr. Ireland has added a 
valuable chapter to the general subject of heredity, and 
thrown some heht upon the dark chapters of Spanish 
history, 

(G6). In the first of the two cases of reneral paraly SIS 
recorded by Dr, MacLeod, an apparent recovery seems 
to have followed an attack of erysipelas of the head 
and face. After seeming well he remained in the 
asylum under observation seven months. Dr. Mae- 
Leod’s deduction from the case is to “try and imitate 
nature in the treatment of this disease, say, hy counter: 


irritation.” The second ease is peculiar, as probably 
resulting from “the concussion, shock and fright arising 
from the unexpected firing of the 25-ton gun, when he 
(the patient ) Was In near position to its muzzle.” 

(7). Dr. Tuke’s notes on Criminal Lunacy in France 
are throughout of such general interest that we find it 
impossible, in the space allotted, to summarize them, 
Two interesting facts are especially worthy of notice, 
Of eighty-two insane admitted to the Lunatic Quarter, 
at Gaillon, faets concerning the dé4ut of insanity were 
obtainable in but forty-eight, and of these at least 4-n 
were insane when condemned to punishment, fifty- 


two epileptics admitted, twelve were simulators. 
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(8). Among the Clinical Notes and Cases, Dr. 
Clouston reports, with a drawing, a case in which a 
syphiloma of the brain had perforated the skull at the 
summit of the parietal eminence. During life, tapping 
over this spot, which was the seat of great tenderness, 


produced convulsions in the leg of the opposite side, 


The Journal of ntal Neience October, IS79. 


(1). The Presidential Address Delivered at the Annual Meeting of the 
Medico-Psychological Association, July 30, 879: By J. A Lush, M. P., 
F.R.C. PL (2), On the Separate Care and Special Medical Treatment 
of Acute and Curable Cases in Asylums: By J. Wilkie Burman, M. D, 
(3). A Case of Tumor of the Brain, associated with Epilepsy and Cata 
lepsy: By Fletcher Beach, M, B. (4). A Detached Left Occipital Lobe, 
and other Abnormalities in the Brain of a Hydrocephalic Imbecile: By 
A. Campbell Clark, M. B. (5), Spanish Asylums: By Donald Fraser, 
M.D. (6). After Care: By Rev. U. Hawkins, (7). An Asylum or Hos- 
pital Home for Two Hundred Patients ; constructed on the principle of 
adaptation to varied needs and mental states of inhabitants, with Plans: 
By T. 8. Clouston, M. D. (8). Clinical Notes and Cases, (9). Occa 
sional Notes of the Quarter. (10), Reviews. (11). Psychological Retro- 
gpect. (12). Notes and News 


(1). Dr. Lush, in his address, deals with the ques- 
tion of increase of lunacy in England, and presents 
some statistics which offer food for reflection. 

The first report of the Commissioners of Lunacy, 
states that in June, 1846, there were, in England and 
Wales, 23,000) persons of unsound mind, of whom 


187s, it is estimated, that, on January Ist, 1879, 


18,322 were detention. From the report for 


there were 71,106 persons in England and Wales of 
unsound mind, an increase of two hundred and_ fifty 
percent. During the same period, the population only 
increased at the rate of forty-five per cent. Dr, Lush 
makes, in this connection, another interesting statement 
that, “between 1846 and 1879, the produce of a penny 
Income tax has risen from £750,000 to £1,750,000, not- 
Withstanding a much greater exemption; and the in- 
habitated house duty has advanced in about a similar 
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ratio; leaving little doubt that a considerable increase 
in the paying capabilities of the middle class has been 
diffused throughout the country.” This would seem 
like a startling statement to some of the theorists who 
maintain that “poverty makes insanity, and insanity 
makes us poor,” 

The following statement is also suggestive: “1 need 
not say to the assemblage, that if we were projecting a 
new scheme for the care and treatment of lunatics, such 
a complex system as now exists may not, perhaps, enter 
into it.” After some brief remarks concerning the de- 
ductions to be made from the statistics above quoted, 
Dr. Lush devotes the balance of his address to a con- 
sideration of the recent discussion in England concern- 
ing Private Lunatic Asylums. ‘These are not alone 
applicable to England, and we quote somewhat exten- 
sively. Referring to the charge that patients are kept 
in Institutions after recovery, he says that his experience 
teaches him “that the tenceney of the present system 
is in the direction of too early discharges. It is eVi- 
dent that the efforts so zealously and so theatrically 
made by the so-called lunatics’ friends, point to the ex- 
emption of all persons not actually raving or mischiev- 
ous from the risk of confinement in any authorized 
places.” This constant agitation, he fears, has resulted 
in “a terrible miscalculation of its consequences, Mr. 
Wilkes stated before a select committee, that in one 
year, 1,600 suicides occurred in England alone, and that 
a majority of these cases might have been preserved by 
earlier recognition and proper care.” * * * * “Tt 
is rare that the moral of these cases is pointed out either 
by coroners or the press; the absurd verdict of fempo- 
rary insanity is often returned, when culpable negleet 


of friends, or the equally culpable indifference of the au- 
Pr jects 


thorities should alone be blamed.” oils 
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for boarding out paupers, and for the demolition of li 
censed houses are crudely put forward; and in the 
haste for cheap philanthropy, their authors set aside all 
considerations for the national weal. But insanity, 
being emphatically an hereditary malady, and having 
so largely increased under the restrictions now in vogue, 
what must result if lunatics are further permitted to 
mingle with the general population?’ Continuing in 
this strain, he says: “Not the diminution of insanity, 
but the license of the lunatic is inscribed upon the 
revolutionary banner, and its success is fraught with 
danger to the State, as much as any other misguided 
fanaticism.” The address is a model of brevity and 
terseness, and as we have already intimated, possesses 
a significance not contined alone to England. 

(2). The article by Dr. Burman, runs through two 
numbers, and will be considered as a whole, in our 
notice of the January number of the Journal. 

(3). Dr Beach presents a report of a case of epl- 
lepsy associated with catalepsy, in which a tumor was 
discovered situated just beneath the first and second 
frontal convolutions of the nicht hemisphere, The 
lower part of the tumor—which was as large as a wal- 
nut—lays partly in front of and partly above the ante- 
rior portion of the right lateral ventricle. : 

(4 ). Dr. Clark’s case, as reported, is of considerable 
interest, especially in the study of cerebral localization. 
We are unable, owing to the unexpected length of this 
retrospect, to summarize his statements and do justice 
to the case. 

(5). Dr. Fraser's account of Spanish Asylums shows 
that, in some things, that country is abreast of the 
times, but that in many others it is sadly in need of 
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(6). Rev. Mr. Hawkins makes a plea for after care 
of the convalescent insane, especially the women who 
have no friends to care for and encourage them while 
they are seeking positions in the world, after leaving 
the asylum. There would seem to be a large field in 
this direction, in England, for such practical philan- 
thropy. This timely aid will undoubtedly save many 
a patient from a renewed attack. To meet this an 
association has been formed in England with this pur- 
pose. This same want has been experienced in the dis- 
charge of convalescents im the asylums of the City of 
New York, and public attention has been called to 
it by the medical superintendents of these institu- 
tions. The laws of the State of New York have long 
recognized the propriety and necessity of aiding con- 
valescent patients who may be without friends. The 
Statute of 1842, organizing the State Asy lum at Utiea, 
made the following humane provision, which in the 
revision and consolidation of the statuce, is made 
applicable to all the State asylums, (Chap, 446, Laws 


of 1874; Title 3d; See. 26): 


“No patient shall be discharged without suitable clothing; and 


if it can not be otherwise obtained, the steward shall, upon the 
order*of two managers, furnish it; also money, not exceeding 
twenty dollars, to defray his necessary expenses until he reaches 
his friends, or can find a chance to earn his subsistence.” 

(7). Dr. Clouston’s article has been published at 
length in the report of the Massachusetts State Board 
of Charities, and is familiar to most of our readers, 

(12). Under notes and news ts included a report of 
the thirty-fourth annual meeting of the Medico-Psycho- 
logical Association, held July 80, and of the quarterly 
meeting held on the Isth of June, i879. At the last 
meeting the editor-in-chief of this Journan had the 


pleasure of being present, and by invitation of partict- 
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pating in the discussion. It was a gratification to meet 
with so many of the members of that body, distin- 
guished both at home and abroad by their labors in 
the profession, and to receive the most cordial invitation 
to attend the annual meeting of the association. This 
is one of the pleasantest memories of the season’s tour, 
and he has but to regret the inability to respond to the 
invitation to attend the annual meeting, where it would 
have been possible to meet a larger number of our 
English contréres. We take this opportunity to record 
the hope that in the future we may have the pleasure 
of welcoming many of them to our shores that they 
may personally see our institutions, where we may be 
able not only to return some of the warm hospitalities 
which they themselves so generously dispense, but 
where we may show them how we, as kindred Anglo- 
Saxons, cousins at least, endeavor to follow their best 
experience, and improve on them where we can, Those 
who come can best judge where we are behind them, 
where equal, and where, possibly, in advance. Blood 
is said to be thicker than water; the ten days dividing 
strip of ocean ought not to make us differ much in 
either our methods of work or thought beyond the 
accidental conditions of social life, national customs 
and laws, 

The question of the abolition of private lunatic asy- 
lums, and some of the points involved, which was 
discussed at the annual meeting, is noticed elsewhere, 
in connection with another article. 
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The Journal of Mental nce, January, L880, 


(1). On the Relation between Syphilis and General Paralysis: Achille 
Foville, M.D. (2). On the Separate Care and Special Medical Treatment 
of Acute and Curable Cases in Asylums: J. Wilkie Burman, M. D. 
(3). Three Australian Asylums: A. R. Urquhart, M. D. (4). Diffased 
Cerebral Sclerosis: T. W.MeDowall,M.D. (5). Intemperance in Study: 
D. Hack Tuke, F. R. C. P. (6). Clinical Notes and Cases. (7). Occa- 
sional Notes of the Quarter. (8). Reviews. (9). Psvchological Retro- 
spect. (10). Notes and News 


(1). Dr. Foville’s article commences with the asser- 


tion that he eonsidered the differential diagnosis of 


general paralysis “settled,” when, in an article on the 
subject, in the Nouveau Dictionnaire d Medicine et de 


Chirurgqu Practiques, he said: Multiple tumors of 


the brain, especially those of a syphilitie character, may 
be accompanied by motor and mental symptoms identi- 
eal with those of general paralysis, More than onee 
we have observed cases of this kind, and we believe 
that some do oceur in which the differential diagnosis 
is impossible, except, perhaps, by means of the history. 
The autopsy alone discloses the error which has existed 
during the whole dufation of the affection.” 

The language employed in the foregoing is somewhat 
unfortunate, for the author does not say definitely how 
he considered the question of differential diagnosis “ set- 
tled.” Subsequeatly, however, he says that it appears 
proven from a case cited, and the accompanying re- 
marks, “that, in certain eases, the diagnosis between 
general paralysis and syphilitic tumors of the brain ts 
extremely difficult, if not altogether impossibie.” 

The translator of this artiele, Dr. T. W. MeDowall, 
supplements it by some remarks of his own, in which 
he advances certain reasons for concluding that syphilis 
is largely causative of general paralysis. One of the 
most striking illustrations cited in support of the asser- 
tion is that, among the Quakers, who are known to 
lead a “Godly, righteous and sober life,” general paral. 
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ysis is extremely rare. At the York Retreat, according 
to a recent report of the Institution, in eighty-three 
years, since the Asylum was opened, but three cases of 
general paralysis affecting. the Friends have been 
admitted. 

(2). Dr. Burman’s article, which is a continuation 
of one on the same subject in the October number of 
the Journa/, he summarizes as follows: “ Putting my 
ideas into small compass, then, I beg to suggest that, in 
connection with all existing large public lunatic asylums, 
not built on the pavilion system, it is advisable to have a 
detached hospital, to subserve the following DUrposes ¢ 
l. The reception and detention on quarantine of all 
fresh cases, and the more careful and s\ stematic observ- 
ation of all cases in their earlier stages. 2, The special 
care and more systematic treatment of the acute and 
curable cases until, at any rate, convalescence should 
have become established, when they might be placed 
together in the hospital for infectious and contagious 
diseases, so long as it should not be required for its own 
special purpose, or in one of the better wards in the 
main building, as far as possible separated from the 
rest, or in some auNxiliary building; also for the tempo- 


rary treatment of certain chronic cases, when the 
subjects of an acute accession, or requiring artificial 
feeding, ete., and for the more careful 
clinical study of a few selected CASES of ceneral paralysis 
and epilepsy, admitted in a sufficiently early stage of 
the malady to warrant their separate and special treat- 
ment, with a view to rescuing them, if possible, from 
the category of incurable cases. Dr, Burman says that, 
in asvlums built on the pavilion system, this arrange- 
ment would be simplified, and rendered easy of intro- 
duction. In contrast to the marked skepticism of Dr. 
Savage, in regard to the use of remedies acting upon 
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the nervous system direct, the author advises, in addi- 
tion to baths, electricity, counter-irritation, and the 
employment of such remedies as are applicable by 
means of inhalation as far as possible, the use of atropia, 
ergot, calabar bean, and other similar preparations, 

(3). Dr. Urquhart deseribes his visit to three Aus- 
tralian asylums, viz: The one at Gladesville, under 
Dr. Manning, that at Kew, near Melbourne, and the 
Woogaroo Asylum, near Brisbane. He shows that the 
caprice of the colonial government has often interfered 
with the proper management of these institutions, and 
gives among other the following illustrative instances. 
To carry out the idea of the colonial under-secretary, 
that convicts should «always have work, the dresses for 
the female patients were made in prison, thus taking 
from the asylum a considerable amount of available 
employment. In another instance, new locks were sent 
to one of the asylums, each requiring a separate key, 
the secretary desiring to learn how such a plan would 
work, 

(4). Dr. McDowall presents the history of a case 
and the result of post-mortem examination in which 
diffused cerebral sclerosis was diagnosed, The paper 
is illustrated by lithographic plates. The microscopic 
bodies described by Batty Tuke, and referred to by Dr. 
MeDowall as miliary sclerosis of the brain are not, 
according to the pathological investigations instituted 
in this Institution, in all cases of the same nature, 
although of very similar appearance. They sometimes 
give the reaction of amyloid bodies; at other times they 
consist of a colloid.substance; at other, apparently of an 
albuminoid of still other composition or character. We 
do not believe that they are, in all cases, formed before 
death, or that in all cases they represent post-mortem 
changes, but that their presence indicates the pre-exist- 
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énce of morbid conditions in the brain, and an evidence 
of altered albuminous substances which must have ex- 
isted during life. 

(5). Dr. Hack Tuke has written a strong protest 
under the title of Intemperance in Study, against the 
forcing system in vogue in many of our schools and 
colleges. Tle says that the result of this intemperance 
in study has, under his observation, “taken the form of 
brain-fag, mental excitement, depression of spirits, (some- 
times suicide ), epilepsy and chorea.” Atter describing, 
somewhat in detail, the system of education in England, 
and reterring, incidentally, to that of the United States, 
as described by Dr. Fayette Taylor, of New York, Dr. 
Tuke concludes in the language of Prot. Tumphrey, 
saving: “With Democritus, ‘we should strive, not 
after fullness of know ledge, but fullness of understand. 


ing:’ that is, that we should strive for cood, clear, solid, 


intelligent, procurable and available knowledge, of the 
kind that will be useful in after life.” 

(6). The departinent of clinical notes and cases con- 
tains the continuation of an article by Dr. Mickle, on 
Syphilis and Mental Alienation, and an article on Myx- 
wdema, with autotype illustrations. A translation of a 
case of Hlysteria with Paralysis, treated by Metallother- 
apy, also appears in this department. 

(7). The ease of Nowell vs. Williams is reviewed 
under the head of oeeasional notes of the quarter, and 
in the department of notes and new 8, the judge’s charge 
Is given, The plaintiff in this case, * sought to recover 
damages for false imprisonment, on the ground that he 
had been confined in the Northumberland House, he 
heing, at the time, sane.” The jury found for the 
detendant. 

(10). Under Notes and News, aside from the charge 
of the judge, above referred to, we notice, among other 
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matter, an account of a fire at Lenzie Asylum, which, 
although threatening, was not specially disastrous. The 


retirement of Dr. W. Lauder Lindsay is also noticed, ° 
The editors of the -/owrna/ have introduced, in the Jnrder 


Psychologicus, an admirable feature. We observe that 
they acknowledge indebtedness to the /adex Medicus, 
sO ably conducted hy Drs, Billings and Fletcher, of the 
Surgeon General's office. 

This concludes the notice of the latest volume of the 
Journal of Mental Seience. In our next number, we 
shall endeavor to present a retrospect of English psy- 
chological literature, as it appears in the Drain, Mind, 


Practitioner and other British journals. 


| 

| 
| 
| 

| | 
: 

i 

| 


‘ 
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Report Srom the Select Committec of Parliament an Lunacy Law, 
toge ther with the Proce edings of the Comm ittee, Minutes of Evi- 
dence and an ndix. Ordered printed by the ITouse of 


Commons, July 30, 1877. 


In our last, we summarized to some extent, the con- 
tents of this enormous Blue Book of nearly twelve thou- 
sand questions and answers; with an intimation that the 
evidence of Lord Shaftesbury might furnish the mate- 
rials for an instructive article by itself. We believe it 
was the intention of this Parliamentary Committee, if con- 
tinued, to formulate a report embodying the conclusions 
to which the vast mass of the testimony taken might 
lead them as to the operation of the Lunacy Laws in 
regard to possible violations of the liberty of the sub- 
ject, the sole point embraced in their instructions; but 
as the investigation practically was found to have 
branched out into every possible subject relating to 
insanity and to insane asylums, we hardly wonder that 
the evidence given was submitted in bulk instead of a 
report; neither have we learned as yet of any attempt 
to analyze it and present the conclusions that may be 
Jegitimately drawn from the testimony. 

It is, however, a very valuable and fruitful source of 
information to those who are making this specialty 
their study, embracing, as it does, a great many observ- 
ations of sterling worth drawn from their own ex- 
perience and uttered before an able Parliamentary 
Committee, by such men as Drs. Tuke, Bucknill, Rob- 
ertson, Maudsley, Balfour, Crichton Browne, Nugent, 
Winslow, Blandford, Mr. C. S. Percival, Sir Jas. Coxe, 
the Earl of Shaftesbury and many others. And we 
feel that though it might be a bootless task to tabulate 
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and endeavor to harmonize all this testimony according 
to the respective subjects, yet it Is not necessary to 
leave all its useful matter buried out of sight in these 
cumbrous and generally inaccessible pages. 

The venerable Lord Shaftesbury is well known as 
one of the most eminent and influential of Eneland’s 
Christian and humanitarian statesmen, and for fifty 
years he has been specially conversant with the depart- 
ment of insanity, and with the laws and institutions for 
the care of the insane. He was on the first Com- 
mission of Inquiry in 1828, which resulted in bringing 
the first bill into Parliament from which the present 
Lunacy Laws have developed. Since the permanent 
appointment of the Lunacy Commissioners in 1845 he 
has held the office of permanent chairman, and_ for 
twenty years he was one of the constant visitors of the 
insane asylums, and still frequently exercises that 
function. 

In regard to the chief point of inquiry before the 


Committee, 7. ¢.. whethar there is too creat facility ot 


admission to asylums at the present day, Lord Shaftes- 
bury answers emphatically in the negative; he can 
not recollect a single instance of a patient being 
brought in whose case there were not wood vrounds for 
placing him under care; although, of course, even dis- 
charged lunatics hardly ever get over the idea that 
they were unjustly confined ; moreover, he believes that 
lunaties are as a rule, discharged quite as soon as they 
ought to be, if indeed, the tendency is not rather to 
turn them out into the world before they are really 
recovered, 

As‘to “conspiracies” to confine and detain patients, 
although he believes “that when temptation gets hold 
of a man’s heart, he is eapable of doing anything,” yet 
“he is happy to say, that Providence throws so many 
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difficulties in the Way of a conspiracy, that in 99 cases 
out of a 100 it is altogether impossible.” Indeed, it is 
often one of the first signs of aberration in a patient, 
this belief in a conspiracy. In reference to this whole 
question of making it more difficult by law to consign 
a person to a lunatic asylum, the noble Earl pointed 
out some very curious facts. Mr, Wilkes, a previous 
Witness, had stated, ((2. No. 745), that besides a large 
number of murders committed by people that were 
doubtless insane, in the year 1875, there were no less 
than 1,600 cases of suicide in England, most of which 
he thought were cases of insanity, or cases which would 
not have happened had the persons been under proper 
care In some asylum, Lord Shaftesbury contrasted 
with this statement the fact that although the whole 
number of suicidal patients in asylums in 1876) was 
6,096, yet the whole number of suicides committed 
among them was but twenty-one, showing at least how 
many are successfully restrained from taking their lives, 
Many of these suicidal patients are also homicidal, 
showing the still greater necessity for their confinement. 
The following is the remarkable statement submitted 
by Lord Shaftesbury on this subject drawn from an 
analysis of the statisties of Broadmoor Criminal Luna- 
tic Asylum, containing in 1876, 428 men and 118 


(J. What inference does your Lordship draw from these statis- 
ties? AL On going into the history of many of these cases, we 
see a very fearful picture indeed. No doubt, of the criminal luna- 
tics shut up in Broadmoor there are a great number of compara- 
tively trifling cases, larceny, and so on, I contine myself to those 
guilty of the greater crimes. This is a paper drawn up at my 
request by Dr. Orange, of Broadmoor, a very few months later 
than the table which T have just read. On the 20th March, in 
L877, there were 240 men and 87 women, in all 327, charged with 


murder, attempts to murder, and manslaughter, Of those, 145 
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men are charged with murder, 98 with attempts at murder, 7 
with manslaughter; 71 women were charged with murder, 12 with 
attempts at murder, 4 with manslaughter. Now this is the history 
of the cases, and very remarkable it is. There are 145 men 
charged with murder. In 75 cases the insanity was not recognized 
before the commission of the crime: in 29 the insanity was recog- 
nized, but the persons were reputed harmless; in 33. the insanity 
was recognized, and the persons probably not regarded as being 
altogether harmless, but insufficient precautions were taken; in 8 
the exact circumstances were not known. Then you come to those 
who are charged with attempts at murder, maiming or stabbing ; 
in 42 the disease was not recognized before the commission of the 
crime; in 29 they were reputed harmless; of 12 insufficient care 
was taken, and in 15 the exaet circumstances were not known. 
When you come to the women, there are 71 women charged with 
murder; in 28 the insanity was not recognized before the commis- 
sion of the crime; in 13 the insanity was recognized, but the 
persons were reputed harmless ; in 23 the insanity was recognized, 
and the persons probably not regarded as being altogether harm- 
less, but insufficient precautions were taken, Then you come to 
the stabbing. In 4 the insanity was not recognized; in 6 they 
were reputed harmless; in 2 sufficient precaution was not taken, 
Now this is a very important matter, because it shows the very 
large number of cases in which, through inattention, the insanity 
is not detected until the overt act has been committed. That is 
the evil way in which a large proportion the public judge of sanity 
or insanity. They will never hold a person to be insane till some 
overt act has been committed, and that is always invariably the 
case before juries. Then the overt act having been committed, 
farnishes a proof that the disorder is very far advanced ; almost to 
be inveterate, and consequently incurable, What [ state shows 
the absolute necessity of great precautions; the absolute necessity 
of paying attention to the earliest stage of the disorder, and though 
I could by no means render admission into the asylums more easy 
than it is, I most undoubtedly would not render it more difk- 
cult, because I am certain society is in very great danger. We 
always have felt as Commissioners that we have a double duty. 
We have a duty to the patient and we have a duty to society. 
We have a duty to the patient to see that he is not needlessly and 
improperly shut up, but we have also a duty to society to see (if 


we can) that persons who ought to be under care and treatment 
should be under care and treatment, and moreover that they 
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should not be set at large before they can be considered safe to 
mix in society. 

(2. Do not those facts which are very remarkable point rather 
at a want of knowledge of lunacy among medical men? A. No, 
[think not; Tam not going to say that there is a sufticient knowl- 
edge of lunacy among medical men, but such cases as these have 
never been brought under their observation. They have been suf- 
fered to roam about; nobody has taken any trouble about them. 
In the case of many of them the families did not suspect the mad- 
ness. They might have thought the man was queer, and they 
never thought of consulting a doctor on the matter: [I have no 
doubt a great number of medical men, if they had seen this case at 
an early period, would have come toa right conelusion upon it. 
As I was saying, the large mass of society, even educated persons, 
are wholly unable to form an opinion unless they see something 
that is very decided, that they consider aberration; something 
very peculiar; something out of the common way. Another is 
this: it very often happens a great change of character is very 
often the indication of coming insanity; and then many people 
say, and very naturally, “ What is the matter with this person; he 
is getting very cross; he is quite a changed man; he is not half as 
good-humored as he used to be; he has become crabbed and ill- 
tempered.” They do not see that it very often is an indication of 
his approaching insanity ; they put it down to a sudden change of 
temper. 

(J. Ilas your Lordship any suggestion to make upon that 
point? A, No, Thave no suggestion to make upon that point, 
because [Tam very unwilling to say anything that should restrict 
in the least degree more than it is now restricted, the liberty of 
the subject. L only wish to call greater attention to these things 
that people may have their eyes open, and then they may put their 
heads together and see if they can devise something by which a 
remedy may be applied, but I have no particular suggestion of my 
own to make, Ll only give it as a very striking fact, and one that 
should put us on our guard very much against juries, because they 
never will deal with the matter unless there is an overt act, which 
overt act in 99 cases out of 100 is a proof that the disorder is 
meurable, 

(2. It amounts to this, that generally the friends of people who 
are eccentric ought to watch them more carefully than they do? 
A, The friends of people who are eccentric ought to watch them 


more carefully than they do. 
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Of Course, there is no eligible mode of reaching this 
matter by legislation. Lord Shaftesbury himself scouts 
the idea of “special doctors” distributed throughout 
the country, who “would so completely surrender 
everything to science, that they would almost take 
leave of common sense,” and “shut up people by the 


” 
score, 


¥¢. Therefore you would point to a time at which medical men 
should be sufliciently skilled to enable them at once to send initia- 
tory cases to asylums? U1. Yes, but then you sce those men 
have not yet been trained. I suggested, in the year 1859, that a 
great deal should be done in that w ay; that all medical men bav- 
ing lunatic asylums should invite young men to come and spend a 
few months or wecks, and so acquire a general knowledge of it. — I 
think something has been said about having what they call a sya 
tem of special doctors, I confess to you that IL have a very great 
fear of a special doctor. But, assuming them to be good, in the 
first place, they must be very numerously spread over the whole 
country of England and Wales, because they are wanted at the 
instant, and were there not an ample supply of them you would 
have to send to very great distances to reach these special doctors, 
I should like to see how the Act of Parliament would define a 
special doctor, before [can give an opinion, I confess I should be 
very much alarmed if there were persons who kept themselves 
exclusively to that study, without a constant experience of both, 
of all the various circumstances that beset lunacy at large and 
under confinement, moral as well as physical, that attend it; all 
the social circumstances, and the ten thousand other circum- 
stances; how many eccentricities are exhibited by men who are 
not mad, and who never will be mad, and yet under the minute 
refinements and diseriminations of seience, would be put down as 
being in the way to become mad. I confess I should be very much 
alarmed if special doctors of that kind should be instituted. 


You ean not have better opinions in the present day than those of 


such men as Dr, Bucknill, Dr. Maudsley and Dr, Blandford, but 
erect them into special doctors, and | should be afraid of them 
altogether; they would so completely surrender everything to 
science that they would almost take leave of common sense, 
There is no doubt that, if you probe every human mind and every 


human heart, and test them by the severest tormulas of sclenece, 


i 
1 


| 
| | 
4 
a 
1 
a 
| 
| 
H | 
; 
q 
q 
| 
| 
| 
Hi 


Journal of Insanity. 


| April, 


you will find such moral curiosities, that anybody might very 
safely affirm, upon scientific grounds, that this or that person has 
a tendency to go out of his mind; it amounts almost to a super- 
stition. I remember the case very well of a medical man, a doc- 
tor; an excellent man, who thought that [had some influence in 
obtaining the appointment of medical men to the Commission. I 
knew him very well. He came to me and told me what he wished. 
To show his extraordinary knowledge of the subject, he gave me 
a sheet of paper as big as that, with a list of the forms of insanity ; 
I counted them up, and they were forty in number. “ My dear 
sir,” I said, “this will never do; if you reduce your principles to 
practice you will shut up nine-tenths of the people of England.” 
And so they-would. You may depend upon this; if ever you 
have special doctors they will shut up people by the score. 


The only practical course, it seems to him, is to 
increase the knowledge and interest of general prac- 
titioners in this department, by means of the medical 
institutions, and medical men having asylums, impart- 
ing their special knowledge to the profession generally. 
It is a somewhat curious reason that he gives for the 
fact that out of the 185,000 medical certificates of 
insanity that have passed through the office of the 
Lunacy Commissioners since 1859, “not as many as 
half-a-doz n have been found defective,” (7H substance). 


Of course we must admit that they are signed by medical men, 
who have no very extensive knowledge of lunacy, but it is cer- 
tainly very remarkable that the number of certificates which have 
passed through our office since 1859, the date of the last commit- 
tee, amounts to more than 185,000, and yet of all those certificates 
Ido not think so many as half-a-dozen have been found defective, 
It sounds very well to say that persons acquainted with lunacy 
should be the only persons to sign certificates, but the fact is, as 
matters now stand, that a great amount of scientific Knowledge as 
to lunacy is not possessed by many people ; there are a certain 
number who are well-informed, but the great mass of the com- 
munity know very little about it, and with the large numbers of 
the insane dispersed, as they are, all over the country, you must 
trust to the medical men of the several districts. Thavea very 
strong opinion on this point; the certificates hitherto have been 
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very correct, and Lam quite certain that out of the 185,000 there 
was not one who was not shut up upon good fair primd facie evi- 
dence that he ought to be under care and treatment, Such is the 
testimony of all the physicians of note who have been examined 
before this Committee; for what does that arise from? It does 
not arise from the great knowledge of the medical men of the 
lunacy that they handle, but.it: arises in great measure from the 
habit of keeping back the patients so long, because the parents and 
friends do not like to admit to themselves that the patient is 
affected, and so delay to call in a medical man, And then begins, 
when the medical man is at last called in, the fear and the appre- 
hension that the patient may be sent to a lunatic asylum, and the 
whole affair become public; so that when the final examination is 
made by the medical man who has to sign the certificate to send 
them to an asylum, the symptoms are so evident, and so pro- 
nounced, that few people can mistake them. I have very little 
doubt that such is the case, and that such is the reason why we 
have so few faulty certificates; but, on the other hand, what fol- 
lows from that course? Why, that the cases are very far 
advanced, and have got pretty nearly into the category of the 
incurable, 

There is a good deal of truth in this. Perhaps if 
the Chinese ethics prevailed here, and physicians were 
paid for prevention, not for cure, there might be closer 
attention to the pathological liabilities of people, and 
less of the interposition that always comes “ too late ;” 
as it must be confessed, is too frequently the case with 
the consignment of a patient to the asylum, determined 
upon after infinite reluctance and delay. And yet we 
find, even in this actual state of things, in which it is 
next to impossible to apply remedies just when and 
where they are most needed, when and where in fact, 
they can alone promise success, almost the whole com- 
munity morbidly sensitive upon the question of pro- 
nouncing a person insane, and sequestering him solely 
for the purposes of restoration! 

As to the matters of correspondence and visits to 
patients, Lord Shaftesbury corrected the impressions of 
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some previous witnesses by saying that these things 
were not controlled by the person committing the 
patient, but were left to the discretion of the superin- 
tendent. In case of appeal to the commissioners, of 
course attention would be given to all the circum- 
stances and the claims of the different parties. As this 
subject of correspondence is somewhat of a vexed 
question, it may perhaps be as well to exhibit in his 
own words the conclusions to which such a veteran as 
Lord Shaftesbury has arrived: 


Q. One of the great complaints of paupers in asylums is, that 
their letters are not forwarded, and that they seem to be shut out 
from the outside world and unable to communicate. No doubt the 
law and practice is that the superintendent: has very considerable 
power over the correspondence, and it has been suggested that the 
power should be taken away, and that either there should be unre- 
stricted communication by letter with the outside world, or that a 
clerk should be employed in your Lordship’s office to sort them, and 
to send forward those that were considered fit. Has your Lordship 
formed any opinion upon that point? 4. Yes; Iam inclined to 
think that the correspondence is very fairly carried on; that let- 
ters that ought to be sent are really sent by the great mass of 
superintendents, Tecan not have a doubt that it is so; all letters 
that are not sent are reserved for the Visitors or the Commis- 
sioners at their next visit. On inquiring, the other day, I found 
there were very few instances indeed in which the Commissioners 
or the Visitors, upon opening those letters, think they ought not to 
have been kept back. No doubt the superintendent of the asylum 
has a very great power, and he might keep back a great number 
of the letters that ought to be forwarded, I do not think they do 
it, and I do not think they are inclined to do it ; the responsibility 
is very serious. [I do not think they keep back any correspondence 
but that which they think would be positively hurtful; and such 
must of course be detained, Some of it is of the most blasphemous 
and obscene character. They are very fond of addressing such 
letters to women and young ladies. Only about 10 days ago, on 
Visiting one of the licensed houses of London, L saw a young gen- 
tleman of 26 or 27, of great talent and good position in society, 
who is under the awtul impression that his mother has made 
unnatural advances to him, and he is always writing to her and to 
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his sisters on the subject. The proprietor of that asylum, knowing 
his propensities, and knowing what his correspondence is, invaria- 
bly sends all the letters, but he sends them to the father, Now, 
there might be a case in which there might be no father at all, and 
no male friend to whom they could be sent. [ can not conceive 
anything more awfully distressing than that letters of that kind 
should be sent to young women and girls, There are some of 
them who have a positive frenzy for writing. I have a corre- 
spondent in Sussex House who favors me periodically with some of 
the longest letters Lever saw. They are invariably sent to me, 
and I do myself the honor, 1 can not say the pleasure, of read- 
ing them. The man boasted to me the other day that he had 
written no less than 120 letters within the last month, You can 
hardly think that all those could be forwarded. 

(. In Massachusetts a locked box is placed in each ward, in 
which letters are deposited, and they are sent to a public body, 
called the Board of State Charities, and somebody there opens 
those letters, and distributes those which are fit to be distributed, 
That corresponds much to a proposal that was made that all let- 
ters which were not forwarded at once to the relations should be 
sent to the Commissioners, and that a clerk in the Commissioners’ 
office should undertake that duty ? 4. [have no doubt that the 
superintendents of the asylums would like that very much indeed ; 
it would save them a world of responsibility, but I have no dispo- 
sition whatever to relieve them from responsibility. The more 
responsibility they have upon their shoulders the better. See how 
that would answer. Ido not think it would be successful at all, 
A great number of letters ought to go direct, and ought not to be 
delayed. They would come round to us, and so time would be 
lost, and they would be opened, because we should have to act 
judicially upon every letter. We should have to see those letters, 
and thus a great number of family secrets, little communications 
between husband and wife, would come out to us, Some of the 
tenderest letters go on between the patients and their friends. All 
that would be read, frequently at the board, and always by the 
clerks, which would be very disagreeable to the unhappy writers 
of the poor people, because they would not like their friendly 
expressions and their little griefs to be revealed to many strangers, 
Then, again, we should be in this difficulty ; it is very easy for us 
to decide what letters are unfit to go, blasphemous and obscene 
letters; but there are a great number upon which we can really (I 


mean compared with the medical man on the spot, who observes 
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the state of mind in which the patient is at the moment of writing) 
form no judgment, and yet we should be compelled to give a judg- 
ment upon them, Many of them relate to family matters, which 
might cause, if written under high excitement, a great deal of 
trouble; we can not determine whether such a letter is fit to go or 
not. Then, again, many of these poor people who send letters to 
their friends are cured in a very short time. They go out, and 
then they feel they have standing against them a record that a 
number of their letters, written in a moment of excitement, have 
been read at a public office, and all their little histories are known, 
when perhaps it would otherwise be confined to their friends. I 
I would go to any extent, by way of legislation, to secure the due 
communication of the letters to those persons to whom they are 
addressed, but IT at present conscientiously believe, after thinking 
it over as much as [ possibly can, and from conversation with my 
colleagues, that we can not, at present, improve the existing 


system, 


Lord Shaftesbury also expressed a strong opinion 
against too jarge establishments, though he had no 
doubt that as many as 2,000 chronic cases could be 
safely cared for under one management if there is a 
proper medical staff. It is fear of the rate-payers, how- 


to make even the asylums for 


ever, that is tending 
acute cases too large. 

Lord Shaftesbury admits that it is desirable to have 
all the insane under public care; yet he thinks it would 
not be possible or just to abolish licensed houses, but 
that if public hospitals were the basis of the system, 
many of the small licensed houses would be extin- 
guished, and none would remain but those of the 
highest order. Tle cites that in Scotland there are 
scarcely any private asylums, As to the matter of 
Visitation, it is significant that he favors more of what 
might be called /oca/ visitation, that is, not only by 
the visitors of the Lunacy Commission, but also by a 
“ TTouse Committee,” or local board, who “have very 
great advantages, because they know the character of 
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every patient, and the character of the superintendent, 
and can pudiype tar hetler than any strande ean,” We 
call special attention to these words, of a man than 
whom none can claim to be more familiar with the 
whole lunacy system of England, as containing a key 
to the whole management and direction of institutions 
for the insane. One of the previous witnesses (Ion, 
F. Scott, 8,691), had spoken of the “confusion of author: 
ities” caused by having so many “ Boards” to look after 
the insane, there being as many as six different bodies, 


the Asylum Visttors (in each county), the Court of 


(Juarter Sessions, the Board of Guardians, the Home 
Office, the Local Government Board, and the Lunacy 
Commissioners, six of whom are paid for Visiting 
county asylums and licensed houses, besides three Lord 
Chancellor's Visitors for visiting about 1,000 chancery 
patients, a good many of whom are in the asylums and 
licensed houses, Pauper patients in work houses and 
private dwellings do not appear to be visited at all. 
Of course, one can hardly turn in any direction in Eng- 
land without encountering what is called a “vested 
interest,” and this it is makes it so difficult to codify 
the laws, or reduce any set of institutions to one gen- 


eral or uniform plan. far greater distinction of 


classes exists in England than in this country, and it is 
not possible to overcome publie opinion which carries 
this distinction more or less into the provision made for 
the insane. But Lord Shaftesbury does not take kindly 
to the suggestion to increase the number of members in 
the general Board of Lunacy Commissioners. He does 
not object to increasing visitation. On the contrary he 
says, “IT would increase the visitation of county asy- 
lums by the visitor resident in the neighborhood, and 


Increase the visitation of licensed houses in the county 
by an additional visit of the Medical Visitor.” (@. 
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11,360.) But his answer as to inereasing the number 


of Lunacy Commissioners is so suggestive, and fur- 
nishes so pregnant a hint to some among ourselves, who 
would throw the management of all the institutions im 
the State into the hands of one large unwieldy Central 
Board, that we give it in full: 


We are now six paid Commissioners, and there is the chairman, 
who makes seven, and if we have any honorary Commissioners we 
amount to eight or nine. If we increase them we should get to 
eleven; we should then be approximating to a Parliament, and 
you all know what can be done in Parliament. We should get 
into debates, and making motions and divisions, and ten thousand 
things of that sort. The present Commission has grown up in a 
very remarkable way; it has grown up by small steps, the mem- 
bers being added one by one, and we have fallen into each other’s 
habits, The result is that in nearly fifty years [ can only remem- 
ber one division, so much have we harmonized together. Neverthe- 
less, when the Commission was much larger, before it was reduced 
in 1845, we sometimes met seventeen and eighteen together, and 
I have sat in the chair talking and debating and making motions, 
not in dividing, for we always avoided that, till sometimes six and 
seven o'clock at night. I have had to sit in the chair listening to 
all that talk, and Lam afraid we should get into much the same 
sort of thing, We go on harmoniously now, because we perfectly 
understand each other. 


As to visiting, he had encouraged visitation by 
friends and relatives of lunaties, and he regretted very 
much that a clause in the Act of 9 Geo. IV, had been 
dropped out in 1845, requiring the person who signs the 
order to visit the patient, in person or by deputy, at 
least once in six months. Lord Shaftesbury is not tired 
of reiterating his opposition to any one large Central 
Board assuming the whole care and supervision of so 
vast and complicated, a system of interests, where a 
mistake in any particular is not confined to one neigh- 
borhood, but makes its disastrous effects felt univer- 


sally, and where it would be impossible to bring 
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responsibility home to the places where it belongs. 
We give another of his answers bearing. upon this 
point : 


¥%. Do you think it is a good thing with regard to one subject- 
matter, as to lunacy, to have so many distinet superintending 
bodies? A. I think it has gone on very well indeed; L think 
this division of responsibility makes the responsibility more 
weighty upon the shoulders where it descends, [think coneentra- 
tion has this effect, that it creates a large responsibility in one or 
two persons, which leaves a very great number very much at 
liberty. I like to multiply responsibility in every respect. [do 
not like a system where A can throw it upon B, and B upon A, I 
like A to bear his own responsibility, and B his. 


The remainder of his lordship’s evidence is princi- 
pally an elaboration of minor points already gone over 
in the previous pages. It seems apparent enough that 
the best minds in England are really desirous of sim- 
plifying their system according to the dictates of 
experience, so far as vested interests will allow. This 
has been given to American legislators to do without 
any similar obstructions. Local Boards of Managers 
immediately connected with each institution are found 
to secure the most efficient administration, 

Dr. Bueknill, in an address on Private Lunatic Asy 
lums, in January, 1880, in London, and published in 
the British Medical Journal, February 7, discusses the 
question of their abolition and changes in the Lunacy 
Law. He coneludes as follows: 

“In the first place, I may broadly state my opinion that no 
change of the law can be satisfactory, which does not contemplate 
the eventual abolition of all private lunatic asylums, The depri- 
vation of the personal liberty of any of the Queen’s subjects is an 
affair of the State, and must only be undertaken by the State, 
From that axiom there must be no flinching. Such asylums as 


I have last described, may survive under some other name, as vol- 


untary retreats for persons of defective or damaged mind, For 


lunatics who must be confined against their will, asylums ought to 
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be provided by the State, and managed by boards of governors, 
Moreover, the care and treatment of quiet and harmless cases of 
insanity by the open medical profession in domestic life, as single, 
or double, or treble cases, ought to be encouraged by the law and 
its administrators, and not discouraged, as it is at present. It may 
be very convenient to Commissioners, that the insane should be 
gathered together in large herds or groups; but it is not to the 
advantage of anyone else except the custodians: and the Commis- 
sioners must eventually conform to the requirements of the age, 
and prepare to inspect the treatment of the insane wherever it: is 
most convenient for the insane to be treated. And the idea of 
making everything smooth and easy for official visitation, which 
reached its climax in a proposal that for the convenience of the 
Commissioners, every asylum should be close to a railw ay station, 
must be replaced by wider views of official duty, 

The discussion of the large question of certification may well be 
postponed to another opportunity ; only Tmay observe that [ think 
that no tinkering of the present: certificate system will sutlice to 
make it sate to the practitioner or satisfactory to the public, The 
medical man ought to be put firmly upon his right footing, as the 
exponent of serentifie opinion; and the action taken upon evidence 
of that opinion, in so grave a matter as that of depriving a man 
of his liberty, ought to be no less than that of the civil power, 
whatever may be determined tor the best, as to the judge, or the 
court, or to the form of inquiry. 

Moreover, great changes are needful in the administrators of the 
lunaey laws, ‘Phe Commissioners in Lunacy are administrators ta 
the metropolitan distriet, and imspectors only in the remainder of 
England and Wales: and tt is very eertain that the worst, asylums 
to be found im the country are under their immediate jurisdiction, 
It thetr Board ts to survive a thorough reform of the lunacy laws, 
they ought, at least, to resign the control of the metropolitan 
asylums, and to install the justices of the peace of the counties ot 
Middlesex, Surrey, Kent and Essex, in the same authority which 
the justices of the peace possess in all other counties, the Commission- 
ors themselves exercising everywhere, an uniform power of inspee- 
tion, report and superintendence, But a more extensive change is 
still more needful and important, which would render needless this 
local and partial change. There are, socially and logically, but 
two classes of lunatics in the community, those who are destitute, 
and those who are not; and there ought, accordingly, to be only 
two authorities to administer the lunacy laws, and two laws for 
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them to administer, as they severally regard these two distinet 
classes of the insane. The present division of authority between 
the Lord Chancellor’s Officers in Lunacy, the Commissioners in 
Lunacy, the Local Government Board and the Boards of Guard 


ians, the Visiting Justices and Visitors of Asylums, the Boards of 


Clevedon and Caterham, ete., is intricate, confused and mischiev- 
ous. Instead of this, the Local Government Board, or the Min- 
isterot Health, when he is appointed, ought to be placed in authority 
over all subordinate authorities having control over the care and 
maintenance of all destitute lunatics; and the Lord Chancellor's 
Officers in Lunacy, or to speak with more technical accuracy, the 
Lord Chaneellor with all his subordinate officers in lunacy, under 
the Royal Prerogative, ought to have authority over all other 
lunatics and persons charged with their care and control. This 
change would leave no sphere of action for the present Board of 


Commussioners in Lunacy, the members of which might well be 


distributed between the two new and enlarged authorities, half of 


them going to the Local Government Board, and half of them to 
the Lord Chancellor. Upon this broad basis, the details of lunacy 
law reform could be built up with symmetry, science and effect; 
but, without some broad basis of this kind, founded upon a logical 
principle, any reform of the lunacy laws which we may expect 
will be but some tinkering of the old pot, where the light of day 
most inconveniently shines through its rust-eaten sides. Be as 
sured, however, that the longer reform is delayed, the more com- 
prehensive it will be when it does come; for the history of social 


politics is the opposite of that of the Sibylline leaves, and gen- 
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BONFIGLI ON MORAL INSANITY. 


TRANSLATED BY J. WORKMAN, M. D, 


In the October number of this Journat, we pub- 
lished a few extracts from the able article of Dr. Bon- 
tigli, of Ferrara, on Moral Insanity, (22z/a Morale), 
translated from the * Peen/sta Sperimentale di Freniatria 
adi Medicina Legale” The last number of this very 
able periodical gives the conclusion of this article, 
which is characterized by the same acute argument as 
the preceding part, but its entire reproduction would 
require more space than our pages warrant us to devote 
to the subject. We therefore must request our readers 
to be content with Dr, Bonfigli’s final chapter, in which 
he presents a “ Summary Review of the Literature of 


the so-called Moral Insanity,” in the following terms: 


“Having now reached the close of our undertaking, it may not 
be out of place to take into brief review the question which has 
so far occupied us, This appears to me the more necessary, since, 
according to the distinguished Zonassa, it would appear that from 
the time of Pinel down to this present, the idea of the admission, 
as a distinet phrenopathie form of insanity without delirium or 
moral insanity, had made continuous progress, and that to-day, 
only myself, supported by Palmerieri, am to be found its oppo- 
nent; whilst, on the contrary, it is my belief that the idea of 
moral insanity as a distinct phrenopathic form, originated by Pinel, 
Grohman and Prichard, has continually been losing ground, and 
has been in great part transformed, and would have been aban- 
doned in toto but that there has not been sufficient courage to re- 
nounce the traditions of the school of metaphysical psychiatry, or 
that it has been believed by some that it might be useful in legal 
medicine, to signalize by a name the existence of a mental state, 
in which persons may reason correctly, and at the same time be 
most dangerous lunatics. 

In the following lines, I shall briefly adduce, in proof of my as- 
bertion, the opinions of authors who have been occupied in our 
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study, quoting where it may be necessary, their own words; if 
any void be found in this rapid survey, which I shall leave with- 
out comments to the appreciation of my colleagues, the fault must 
not be ascribed to me, since I have sought to discover all that 
has been said for and against this doctrine, in the books and jour- 
nals coming within my reach. 

Pinel was the first, who, in opposition to the psychological idea 
of Locke, admitted the existence of a form of insanity without 
lesion of the intelligence. 

Hoffbauer, a partisan of the transcendental idealism of Schelling, 
and author of a work on diseases of the soul! (anima), followed 
the opinion of Pinel, sharing in sentiment with another Schelling- 
ite— 

FTeinroth, a spiritualist of the school of Stahl, who believed 
that the soul (anima) might become diseased per se, maintained 
further, that one faculty of Ahe soul might be diseased without the 
others at all suffering. 


Grohman, a disciple of the phrenology of Gall, first treated of 


a moral disorganization independent of that of the intelleet. 

Exsquirol, Georget, and other pupils of Pine/, accepted the doe- 
trines of their master. 

Henke opposed himself earnestly to the idea of an insanity 
without delirium, and declared it a psychical impossibility. 

Prichard united in one group, those mental states, which, accord- 
ing to him, were characterized by a morbid change of the natural 
sentiments, affections, tendencies of temperament, moral habits 
and natural instinets, without noticeable disorder or defect in the 
faculty of thought, knowledge or judgment, and above all, with- 
out hallucinations or illusions. To the malady corresponding to 
this picture, he gave the name of moral insanity. 

Nasse, although one of the founders of the somatic school, under 
dominion of the dominant philosophico-mystie idea, held that if 
the brain was the organ of the intellect, the thoracic nervous plex- 
uses might be that of the sentiments, and those of the abdomen, 
of the will He therefore admitted the moral insanity of Prichard, 
noting however, on the other hand, that in the affected persons 
there was always present, a certain weakness of intellect, 

Zeller, though accepting moral insanity, recognized also the ex- 
istence of the same intellectual weakness, or a slight imbecility 
—(milder Blodsinn). 

Morel, in his work on degenerations, defines this condition as a 
deviation from the primitive or normal type of hamanity, and he 
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says that such a degeneration does not constitute a distinct phreno- 
pathic state; by him all mental diseases are placed in the great 
class of degenerations, in all which moral perversion may be met 
with. It therefore appears that he is poorly supported, who be- 
lieves that Morel, in his treatise on degenerations, supports the 
doctrine of moral insanity as a distinet form; he admits that in 
the degenerate, and therefore, in all the insane, the moral sense is 
observed to be perverted; but this is admitted also by ourselves, 
who merely deny that the perversion of the moral sense can con- 
stitute a distinct character, pathognomonic of a given morbid 
form, or a given anatomical condition, In his treatise on mental 
diseases, where he may seem to accept the form moral insanity as 
established by Prichard, he does so simply for the purpose of ex- 
hibiting together monomanias, manias, &c., in his second class 
of hereditary insanity. But when he describes the individuals 
whom others call moral lunatics, and who are, in his view, only 
hereditary fools of his second class, he SaVs their intellectual in- 
tegrity is only apparent, and notwithstanding certain brilliant 
manifestations, they are struck with an “ dvfellectual sterility,” and 
he further adds: “IT have noted, it is true, in many nervous pa- 
tients of this sort, singular intellectual aptitudes, a facile elocution, 
great fecundity of writing, and sometimes even a disposition 
towards the arts and sciences; but if we have the courage to seru- 
tinize their literary, scientitic or artistic productions, we soon dis- 
cover that their mental fecundity is surpassed by their erroneous 
notions, their trivial solidity of judgment and their continual pro- 
clivity to paradox.” 

Nor does this suffice; for, a little further on, Morel records an 
observation in which the disease spoken of might be the type of those 
sorts of insanity to which Pincl gave the name, reasoning mania, 
and the English author, Prichard, that of moral insanity. Speak- 
ing of the intelligence of the person observed, he says: “A 
volume would not suffice for enumeration of the errors and aberra- 
tions of his ideas, the confusion of his recollections, the absurdities 
of his scientific notions, and the truly morbid absurdity of his 
judgments.” Tle was then treating of an unfortunate one, prob- 
ably affected by mania of hereditary origin. As regards the rest, 
Morel is so far from regarding moral mania as a distinct phreno- 
pathie form, that he says the same may be met with in all the 
classes of hereditary insanity; and these classes, as it may be, 
comprehend neuropathies, monomaniaes, maniacs, &c., down to 
the feeble-minded, the imbecile, and the idiotic; which, in con- 
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formity with our ideas, is equivalent to saying that perversion of 
the moral sense is not characteristic of a special form of insanity, 
and that it may therefore serve as a reliable countersign of a 
special abnormal state, but that, on the contrary, it may be met with 
in all forms of insanity, just as in imbecility and idiotism. This 
Morel expressed even more clearly afterwards, when in the Medico- 
Psychological Society, of Paris, the subject of a reasoning insanity 
was discussed at length, On that occasion, after having learnedly 
set forth certain general principles, he uttered the following words: 

“These principles, being once accepted, it will readily be con- 
ceded to me, that it is not necessary to attach to the term insanity 
of acts, the idea of a mental condition in which the intelligence 
may not be at all compromised, or, in fine, of a condition in which 
no other fact is to be registered besides the wicked perversity of 
moral acts, without concomitance of disordered ideas, which would, 
in fact, be still to class such affected persons in that variety of 


madness, which has been designated under the name folie morale, 


or moral insanity of the English. Whenever the perversity of 


actions exists, without pathological conditions of the nervous sys- 
tem, without intellectual disorder, which is the index of a suffering 
condition of the organism, there we have erime, and not insanity; 
and crime so extraordinary that it calls for incrimination.” 

Trelat, the author of the celebrated treatise on lucid insanity, 
which many have regarded as equivalent to the so-called moral 
insanity, is not understood as making of this insanity a distinct 
form of mental alienation, but only as studying that apparent 
lucidity which may be met with in all forms of the disease. He 
follows the old classification o° Esquirol, and says lucid lunaties 
may belong to different categories of insanity. 

Trelat seems to have directed attention chietly to imbeciles, and 
those of feeble intelleet—that is to say, to that category of phreno- 
asthenics, in which we would have recorded all those: cases of 
the so-called moral insanity, which could not be classed under the 
other ordinary forms of insanity. In fact, he places these anfor- 
tunates in the first rank of his lucid fools, and the description he 
has given of lucid imbeciles, perfectly corresponds to the classic 
description of the so-called moral insane. Furthermore, in the 
second chapter, in which he treats of those affected by sat yriasis 
and nymphomania, he gives us to know that he ascribes to intel- 
lectual defect those perversions which are observed in the actions 
which relate to the idea of moral insanity. Here are his words: 

“We place the satyrs and nymphomaniacs immediately after 
the imbecile and feeble of intellect, because several of them may 
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be as well classed in the one category as in the other. And, in 


effect, however impetuous may be the tendencies, the intelligence 


if it is normal governs and restrains them. When a man abandons 


himself, unbridled, to his brutal appetites, or a woman, by her 


lascivious bearing, her attitude and provocative movements, her 


obscene language and amorous utterances, falls to the level of the 
animal, it is because the intellect, which ought to reign and gov- 
ern, neither reigns nor governs.” 

Mareé does not believe that what is called a reasoning mania, 
or moral insanity, should be considered as a distinct pathological 
entity. Ile says: “ All the facts of this nature, which I have col- 


lected, may be associated in one category: they are either congen- 
ital states, in which are found the traces of infancy, which may 
legitimately he united to imbecility, or they are abnormal states of 
the intelligence, consecutive on antecedent accesses of insanity, and 
which approximate to maniacal excitation.” This amounts to 
showing that Mareé also had taken the same method of regarding 


moral, or reasoning insanity, which to-day we have endeavored to 
establish. 


‘ From a remarkable discussion on the subject of moral insanity, 
t which took place (1868) in the convention of medical alienists of 
} the United States, and from the analysis of it, made by Brierre de 
Boismont, we select the following notes: 

Mae karland, Superintendent of the Insane Asylum of Illinois, 
gave a learned discourse, in which he said that moral perversion is 
met with in various forms of mental alienation, and that the most 
notable examples of it are met with in puerperal mania, Unfor- 
tunately, this mental condition had been baptized moral insanity. 
He, however, expressed the conviction that in all the cases called 
moral insanity there existed a trie intellectual disorder, and that the 
i, so-called moral insanity is the result of an overlooked delirious 
conception, or the passive effect of a debilitation of the power of 
reason by the base instinets of man, 

Nichols, of Washington, spoke of accepting moral insanity, and 
i} the possibility of lesions of the moral faculties alone, though he 
admitted that almost always the intellectual are also disordered ; 
in support of his manner of viewing the subject, he narrated the 
history of two cases, which he desiguated true moral insanity. In 
these two cases, however, Ranney, and the report of the American 
. Journal, &c., showed that delirious ideas clearly existed; in one 
Rid the idea of poisoning predominated, and that of being a second St. 
Paul; in the other there was a notable delirium as to persecution. 
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Kirkbride, president of the society, and the illustrious Gray, 
said that in cases of the so-called moral insanity there always 
exists disorder of the intelligence, and the expression, moral 
insanity, is therefore unjustified, 

Ray, on the contrary, recognizing the obscurity in which the 
question was still involved, said that in practice there really are 
cases in which there perhaps exist disorders of the intellect, but in 
such a manner as not to admit of certain affirmation, while, on the 
other hand, they are distinguished by notable disorder of the 
moral faculties. He, however, admitted that in these cases intel- 
lectual disorder is always presented in sequence, and he said that 
he believed such cases constitute a period of passage from the one 
form to the other. 

Ranney, of New York, said he joined with those who do not 
admit that the moral faculties can be divided from the intellectual, 
and be injured separately. He said: “If a lesion of the moral 
faculties, independently of the intellectual, were possible, we 
should no longer possess any criterion by which to distinguish 
insanity from perversity.” 

Mae Farland replied by relating, in support of his view, an 
observation, and concluded in the following words: “ Reflecting 
on this subject, we are authorized to believe that, admitting moral 
insanity, appearances are taken as results, and (as happens else- 
where) possessing certain types, or certain likenesses of a thing, 
we become persuaded that we have hold of the thing itself. In 
the meantime, I say, that if, among 2,000 cases cited by Workman, 
1,800 by Chipley, 5,000 by Gray, not to speak of the large experi- 
ence of others, not a single case of true moral insanity has been 
found, this harmful teri should be banished from our language.” 

Parigot detended the existence of moral insanity, but recognized 
the misfortune of the unhappy term, 

Brierre de Boismont closes his review of the preceding discus- 
sion, which he qualifies as most important, by affirming, with the 
additional support of authoritative philosophers and physicians, 
the solidarity of the mental faculties, and the non-existence of 
moral insanity as a distinct phrenopathie form. 


J. P. Falret, in a dissertation published in 1819, the conclusions 
of which he also maintained in his notable treatise on mental dis- 
eases, combating the existence of an insanity without delirium, 
showed that, in the cases adduced by Pine/ and Foderé, there was 


true lesion of the intellectual faculties. 


i} 
| 


482 Journal of Insanity. | April, 


Brierre de Boismont, the most clear of the noteworthy writers 
on reasoning mania, in the discussion which took place on this 
subject in the Medico-Psychological Society of Paris, through the 
initiative of Jules Fulret, spoke as follows: “Reasoning mania 
and the delirium of actions do not constitute either a special type 
or a new varicty of mental alienation; experience, in fact, teaches 
us that they are manifested in all forms of insanity—melancholia, 
mania, partial delirium—down to weakness of mind and general 
paralysis.” ‘ 

This fully accords with whatever has been advanced by us, to 
wit, that there is no moral insanity, as a distinct phrenopathic 
form, and that the perversion of the moral sense, when it does not 
proceed united to perfectly physiological states, is always met 
with, connected with either one of the ordinary forms of insanity, 
or with that weakness of mind which we call partial imbecility. 
De Boismont afterwards, in another sitting of the same society, 
returned to the subject, and said that reasoning mania and the 
delirium of actions are symptoms which are met with in all forms 
of insanity, and he affirmed that in the affected persons, when they 
are closely observed, we can no longer indulge a doubt as to the 
disorder of their intellectual faculties. 

Delasiauve participated in the opinion of those who held that 
the moral faculties may suffer lesion separately; but he believed 
the so-called moral insanity should be re-entered among the 
pseudo manias, and he styled it partial diffuse delirium, As to 
the rest; in an observation dropped by him in close conversation, 
he recognized the fact that in these patients there have existed 
potent hallucinations. At a subsequent period, when speaking of 
the work of Campagne, of which we shall speak hereafter, he said 
that the delineation of reasoning mania presented by that author, 
was very elastic, and contained very different species, and that 
over and above it embraced the first degrees of idiocy. 

Baillarger rejects the term moral insanity, which may be applied 
to a too large number of mental alienations. Certain cases, it 
appeared to him, ought to be placed amoung the monomanias, 
and he would therefore provisionally propose the denomination, 
monomania with consciousness. 

Berthier detines moral insanity an inferior grade, a rudimental 
state of the other forms of insanity, whose characteristic is super- 
excitation: he there fore called if stoechiomania, or rudimentary 
insanity, because it is the most simple psycho-cerebral order, or 
fundamental, and therefore it cither has existed, or it exists always 
in the alienated man. 
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Verga said that reasoning mania és not a new type, or a new 
elementary form of mental alienation, as mania, melancholia, hal- 
lucination, stupidity or dementia, because it presents nothing 
special or peculiar to itself He added: “It is by no means a 
variety or a sub-species of cither of the types now named, because 
it may be found in all types.” The majority of the insane, in some 
stages, or in some moments, are reasoning.” <A little afterwards 
he stated that “the bad instinetive tendencies could not be 
regarded as differential characters of this mental state, because 
bad tendencies ordinarily persist into insanity, without having 
anything of a diseased nature; and in conclusion he said that 
“lesions of sensibility, or of will, if not accompanied by lesions of 
intellect, could not constitute a neuropathia; this moral mon- 
strosity should be treated in general hospitals and houses of cor- 
rection, and not in insane asylums.” 

Verga, however, in process of time, found a place in his elassifi- 
cation for moral insanity, but he has said that “it is yet undecided 
whether it is a form distinet and independent, or a simple variety 
or gradation of the common forms of insanity ; and he has given 
place to it, because it is difficult to public opinion to accept it, and 
should medical alienists give it more attention, the establishment 
of criminal asylums weuld thereby be pressed on public attention, 
and he regarded these as particularly fitted to the reception of the 
victims of moral insanity, and of impulsive monomania, He would 
associate, under the denomination moral insanity, the manée sans 
delire of Pinel, the monomania raissonaute of Esquirol, the lucid 
insanity of Trelat, and the insanity of actions of-Brierre de 
Boismont. 

Campagne, who has written an important article on reasoning 
mania, makes it consist in a preponderance of the egoistic passions, 
transmitted from generation to generation, ever in increasing pro- 
gression, by virtue of the law of natural selection. We, in like 
manner as Marrin, admits that moral character is inherited, and 
that it is founded on a special organization; he further, when 
speaking of the parents of his patients, clearly shows that they had 
transmitted to their offspring a generic intellectual weakness, 
which alone could serve as the intrinsic basis of the moral defeet. 
Noting the psychical peculiarities of the progenitors of his 
patients, he says that these are the expression of mental defeet, 
which, in relation to the intelleet, leads to a notable weakness of 
the faculties, in erroneous judgments, extravagant ideas, and a 


greater or less absence of common sense, &c., &e., and that, as 
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regards the moral condition, it is exhibited in a predominance of 
egoistic sentiments or passions, and a correlative weakness of the 
higher sentiments, 

It is useless here to repeat that the mental defeet noted by Cam- 


‘pagne, in the genealogy of his patients, is perfectly identical with 


partial imbecility, according to the idea which we have formed of 
it, and that the distinction made by Campagne between intellec- 
tual and moral weakness is to us of no value. We bave shown 
that the egoistic sentiments are naturally preponderant in those 
who, by their own intelligence, can not reach the conception that 
the general utility should be placed before individual gratification, 
and that only by a suitable education can such persons be led on a 
different way to the accomplishment of that idea, As concerns 
our own views, then, that which is inherited is generic imbecility, 
or better, the organic relative state, and not specific moral imbe- 
cility, because the latter inheres in the former. 

Kielding Blandford, in a remarkable article on insanity without 
delirious conceptions, admits this phrenopathic form, yet not as a 
distinct form, since he says it is met with in senile dementia, and 
congenital intellectual weakness, &e.; that is, in those states, 
which have already been defined by other characteristic signs, and 
which, according to the somatie school, can not be brought under 


le common character of the want in 


one species, because of the so 
them of delirious conceptions, or of the existence of a moral 
perversion, 

Blandford, in his work on mental diseases, which has reached 
us ina German translation, says the want of the moral sense may 
be met with even in persons quite sane, and that therefore it can 
not characterize an abnormality of mind, which, when it exists, 
ought to be shown by the presence of other psychical symptoms, 
He says that the writers who sustain the doctrine of moral insanity 
have frequently not appreciated, or have overlooked altogether 
the changes of intellect in affected individuals. He analyzes 
seventeen cases of moral insanity observed or cited by Prichard, 
and demonstrates that they appertain to known forms of insanity, 
He establishes the fact that in all the cases of the so-called moral 
insanity there is always intellectual defect, or disorder, and he 
relegates all the so-called moral fools, either to the class of imbe- 
ciles or to those of the known forms of insanity. 

Balfour Brown, in bis allusion to moral insanity, thas expresses 
himself: “A moral insanity, a psychical affection, whose exclusive 


symptomatic indications consist in words and improper acts, does 
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not exist; and if it does not exist, alike in the interest of the real 
malady and its subject, the evil-augured denomination should be 
abandoned, and we should openly declare that the affected indi- 
vidual suffers, for example, under psychical weakness, or melancholy 
with anxiety, and the delirium of persecution which impels or con- 
strains him to unlawful acts.” 

Ordronaux, professor of legal medicine in New York, and 
inspector of insane establishments, even farther evinces his aversion 
towards the theories which have given a place to moral insanity 
among nosological species. He closes by saying that “ the admit- 
ting of a moral insanity is equivalent to remounting on the course 
of past centuries, and rehabilitating in medicine their superstitions 
and supernaturalisms.” 

Fleming says that, from Prichard onward, the idea of moral 
insanity has been ever more and more surrounded by obscurity, 
which has become always more indeterminate and uncertain, and 
at length threatens to carry notable confusion into the distinction 
which should be made between crime and insanity. For these 
reasons he believes it opportune.to revert to the facts which have 
given origin to such an idea, and finally to give to them their 
proper interpretation, This Fleming does with that acumen which 
distinguishes him, and he shows that the facts cited by authors, 
not excluding Prichard, appertain to the prodromic states of 
mania, or to transitory mania, (furor melancholicus vel mania 
acutissima), to the intermittent mania of Hencke, or to imbecility, 
He concludes, marveling that one of the most distinguished 
English alienists, Maudsley, has ranked himself among the par- 
tisans of moral insanity as a distinct form, and has been able to 
think that the moral sense is, on a par with the intellect, linked 
with a special organ capable of becoming isolately diseased. So 
long, he says, as in physiology a special organ for the moral sense 
and conscience shall remain unknown, we should firmly hold to 
the axiom of solidarity existing between the intellect and the sen- 
timent. He finally adds, that, as a consequence, the conception of 
*% moral insanity as a distinct morbid species, falls to the ground, 
and that the time has now come for banishing from psychiatry the 
idea of moral insanity, as that, in general, of partial deliriams or 


monomanias., 

Knop denies the existence of moral insanity as a morbid species, 
in se, and regards it, on the contrary, as a symptomatic complex, 
which is sometimes observed in the prodromic stage of the psy- 
choses. The other individuals presenting a similar symptomatic 
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complex, he says are, either offenders with sane minds, or real 
fools. Knop' supporting himself on the realistic psychological 
doctrines of Jlerbast and his precursor, the celebrated Locke, 
maintains that a true insan'ty without delirium is impossible to be 
conceived; he confutes the doctrine set forth by Mardsley, in his 
discourse of medical psychology, and above all, he confutes it in 
showing how absurd it is to admit the existence in the brain of an 
organ destined to the elaboration of the moral sense: he establishes 
by solid arguments, the solidarity existing between the moral and 
the intellectual faculties, and he holds as we do, that besides the 
intellectual defect, the exterior circumstances, as the social condi- 
tions, education, &¢., contribute to the perversion of the moral 
sense. Tle closes his article exclaiming, “ administrators of penal 
justice, take care that the so-called moral insanity may not be 
destined to wrest from your hands the sword of justice !” 

Maudsley, in various of his important labors, and more espec- 
ially in his discourse relating to medical psychology, and his work 
on “responsibility in mental disease,’ admits moral insanity, not 
with the idea of introducing it into a classification of insanity, but 
to give distinction to a mental state which might serve as a suit- 
able process for setting forth and discussing medico-legal ques- 
tions. In fact, he says that moral insanity in the great number of 
cases, accompanies intellectual insanity, and ts the consequence of 
the common causes of insanity; that it precedes and follaws the 
other forms of general insanity; that it is presented along with 
epilepsy and imbecility, and may end in dementia, In substance, 
he admits the inclusion of one insanity in another, and whilst it 
might have been a more suitable process to say that in all forms of 
insanity and imbecility we may meet, in the prodromes, in the 
course or in the sequence, a perversion of the moral sense, as an 
accessory phenomenon of complex origin, he has preferred, in pos- 
ing a medico-legal question, to say, for example, that this affection 
resulting from senile dementia, also is a moral insanity. This is a 
direct consequence of the doctrines professed by Maudsley, on the 
moral sense, doctrines brilliant and in point metaphysical, but who 
would not also say, in point poetical ? 

Maudsley says that just as there are persons affected with 
Daltonism, who can not distinguish colors, and others who, having 
no ear for music, are incapable of distinguishing one note from 
another, so there are individuals who are born devoid of moral 
sense, We may remark, in passing, that the comparison of 
Maudsley will convince us, when he shall have demonstrated to us 
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the existence of a specific sense which may serve to cause us to 
distinguish that which is moral from that which is not so, in the 
same manner as the eye and the ear serve to enable us to distin- 
guish colors and sounds. Then only shall we be able to compre- 
hend this species of Daltonisim, as applied to the moral sense.“ In 
the individuals born devoid of moral sense,” adds Maudsley, * this 
defect is accompanied, not always, but frequently, by a greater or 
less diminution of intelligence.” He recognizes the fact, however, 
that intellectual weakness exists in the majority of his moral fools, 
(and we would say, in all those not affected with the ordinary 
forms of insanity, or in malefactors), but bound down by the evo- 
lutional doctrines, rather than regard the defect of the moral 
sense as a consequence, more or less direct, of an anomaly in the 
organs of intelligence, he would have it to descend direetly from 
the lesion of a hypothetic organ which neither physiology nor 
pathological anatomy permits us to accept. And thus, forsooth, 


those moral perversions which are observed in’ the prodromes of 


various forms of insanity, and which we explain as the effect of an 
intellectual weakness, determined by an incipient affection, of light 
degree, of the organs of intelligence, Mandsley is constrained to 
regard as the effect of a disease located in certain brain cells, which 
disease, afterwards diffusing itself into the intellectual cells, ends 
by bringing in insanity, and even the death of the intelligence, 
But this is contradicted by pathological anatomy, which reveals to 
us that, correspondently to the mental phenomena indicated, very 
often the morbid process is not diffused from one point to another 
of the brain, but, confined to the same locality, it augments in 
gravity, and, passing through its divers phases, it is transformed, 
even to its termination, into the atrophy of those same parts in 
which it commenced. In other respects we have found ourselves 
in accord with Maudsley,on many points, and here and there in 
our work we have not failed to draw support from his authority. 

Kornfeld regards in the same manner as ourselves the so-called 
moral insanity, and would have those affected by it partially 
irresponsible, 

Kraft-Ehing admits moral insanity, not as a special nosological 
form of alienation of mind, but as a particular psychical degenera- 
tion, which may be the expression of defective organization of the 
brain, congenital or acquired. If we are not mistaken, the name 
moral insanity would not serve Kraft-Ebing as designating a 
special malady, but merely that moral perversity whieh may be 


observed in a certain insane person having defective organization 
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of the brain, from a congenital or acquired cause. But as such a 
perversity is met with also in vulgar delinquents, he is obliged, in 
order to distinguish these two states, to have recourse to other 
signs more positive and characteristic; in a word, he is brought to 
confess that the psychical phenomenon, moral perversity, of which 
he availed to denominate the mental state of the individual 
related, is not actually characteristic, as it is proper also to other 
states. That which appears strange to us is that he should 
actually have availed of this non-characteristic phenomenon to 
give a name to a determinate state, and not rather of those con- 
stant phenomena to which he afterwards appeals, in order to decide 
whether the individual in whom the first phenomenon was observed 
should be considered as of sound mind or not. Among these char- 
acteristic phenomena he places those which have regard to the 
intellectual processes. Delirium and hallucinations, which may be 
presented only as complications, are wanting, but the intellectual 
functions are not intact. The affected individuals are intellectually 
weak, inapt to regulated activity, little susceptible of culture, 
strange in their reasonings, very limited in their fitness for judg- 
ing; and he concludes that in a series of cases there exists a quasé 
intellectual imbecility. With such characters, and others masterly 
delineated by Avraft-Ebing, it seems to us he might more justly 
have reached our conclusions—that there is no moral insanity, but 
yet there are fools ( pazz/) and imbeciles who, besides the necessary 
characteristic phenomena that distinguish them, present also, as an 
accessory and secondary phenomenon, moral perversity. 

Despine admits the distinction of the mental faculties into intel- 
lectual, moral and instinctive. The moral faculties, 2ecording to 
him, impart an innate science—a science of inspiration—through 
which the individual has tendencies, repulsions and moral aspira- 
tions, without the occurrence of any labor of reflection, a labor 
properly called intellectual. This so-called moral sense is for him 
an instinctive faculty. Despine, being a medico-philosophic spirit- 
ualist, is naturally led by his doctrine to admit that the moral fae- 
ulties may be injured independently of the intellectual, and 
therefore to admit also moral insanity; he even says that moral 
insanity is the only class of mental alienations that merit the name 
of insanity, and hence he defines insanity as a psychical state con- 
sisting in moral know-nothingism, (éncoscienza),—a psychical state 


which may be met with in the sane as well as the insane; and thus 
he admits a moral insanity observable in certain cerebral diseases, 
as general paralysis, epilepsy or hysteria, and a moral insanity 
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which may be met with in a man perfectly sane. Despine has 
thus been led by his doctrines to regard as moral fools all law 
breakers, and to declare them morally irresponsible. 

Livi accepts moral insanity as an independent morbid form, and 
believes that moral fools are born naturally framed for evil-doing ; 
he says the perversion of the moral sense is closely bound up with 
the bad organic paste of the affected individual. He admits that 
in his moral tools the integrity of the intellectual faculties is only 
apparent, but rather than seek in the intellectual weakness or dis- 
order the moral perversion, he chooses, on the contrary, to regard 
the egoism and pride existing in such persons, as acting in a cer- 
tain way as a corrupting ferment of the intellect, and hence the 
untitness of the mind for any study, the manifest inability to man- 
age their own affairs, to do anything wise or reasonable, the vanity 
and strangeness of ideas, the transiliency of discourse and the ab- 
surdity of judgments which are observed in moral fools, As to 
the rest, the ideas of Livi on moral insanity, which he once de- 
nominated mania, ideas accepted without discussion by a few 
Italian alienists, it is well to be known that they descend directly 
from the psychological doctrines professed by this brilliant alien- 
ist, doctrines which led him to admit four primitive faculties of the 
human soul, so independent of one another as to be separately 
susceptible of lesion; these faculties were the sentient, the affective, 
the volitional, and the cognitional or intellectual. 

Dagonet, where he speaks of reasoning mania, which he makes 
synonymous with moral insanity, gives us to understand that in 
the cases concerned, nothing but a variety of mania has been 
treated of; that in the affected individuals the intellectual state 
may be more sound in appearance than in reality, and that even a 
trivial study of cases may suffice to discover in them fixed ideas, 
strange illusions, numerous errors of perception, &c. In another 
part, concurring in the views of Fleming and Mareé, he admits 
that moral insanity should not be regarded as a special clinical 
form, but much rather as a mental disorder, in which the symptom 
most notable is the disturbance of the moral sense and of the in- 
stincts, and he adds that in the reported cases of moral insanity, 
there are always troubles of the intellectual faculties, and that in 
the majority of the cases, the only difficulty is the discovery and 
clear establishment of these troubles, 


Jules Falret, whose views, as expressed in 1866, we have indi- 
¢ated in a preceding part of this article, ten years after, before the 
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Medico-Psychological Society of Paris, took occasion to reaffirm 
and largely extend the same opinions. He again asserted that 
the expressions, reasoning mania, moral insanity, &c¢., are vague, 


and may be applied to conditions often very different; he said 
that the physical signs admitted as indicating reasoning mania, 
are common to all the hereditary forms of More/, and that many 
of these signs are variable and transient. He further recalled at- 
tention to a second point, to him most important, that is, the re- 
lation between reasoning mania and the arrest of intellectual 
development, imbecility, idiocy, &e. On this point he showed the 
parallelism which exists in the psycho-physical semiology, between 
reasoning fools and the imbecile. In a word, Falret, without per- 
haps knowing of my first labor on the so-called moral insanity, 
which had then been published, following the same road, came to 
the same conclusions as | had reached. 

Baillarger, making only a few objections to the opinions ex- 
pressed by Falret, showed that he did not dissent from them, but 
that they should not be too far generalized. 

Delasiauve, speaking on the same matter, said that Falret, in 
approximating moral fools and imbeciles of the first degree, had 
opened up an horizon till now not at all considered, and he said 
that in the greater part he assented to his views. 

Lunier recognized the fact that, fundamentally, imbeciles, rea- 
soning fools and mad offenders are groups of individuals belong- 
ing to the same category, In the elementary phenomena they are 
similar, and only at a certain age are they to be distinguished ; 
this accords with our mode of viewing the question, which is, 
that the difference between imbeciles ot a light grade and the so- 
called moral insane (folli) has been due solely to the sort of educa- 
tion received, and to the exterior circumstances which concur to 
the development of the complex psychical phenomena, because 
the above stated diversity would not otherwise be realized only at 
a certain age, but from the beginning of life of the individuals. 

Billod does not admit moral or reasoning insanity as a distinct 
phrenopathic form. 

Lombroso, with regard to moral insanity, notes that the study 
of divers cases makes more known from day to day, that they 
enter into the common forms of general paralysis, epilepsy, pella- 
gra, puerperal phrenzy, &e. 

Stolz accepts the denomination moral insanity, without entering 
into the related questions. His object is above all to show that 
there are many immoral individuals who ought to be regarded as 
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insane; yet, in describing such, he thus expresses himself: “ From 
the astuteness and the dexterity with which they set about the 
accomplishment of their improper acts, the intellectual faculties of 
these alienates might seem to be intact, and, to a superficial 
observer, even well developed. Nothwithstanding this, on more 
close and exact investigation, it is found that these faculties are 
not rarely defective, and always defectively developed; so much 
so that such individuals do not recognize and comprehend what is 
hurtful to themselves, nor the true character of their own egotistic 
moral aspirations.” “They are, therefore, in their views and judg- 
ment, always confused and one-sided.” <A little farther on, wheu 
speaking of the etiological evocants of moral insanity, besides those 
causes which may produce any form of the disease, he instances 
neglected or perverted education, probably because it had not 
escaped him that in the imbecile the perversion of the moral 
sense is due, not only to the defective organization of their brains, 


but also to the exterior circumstance of their neglected or evil 


education. 

Mendel read an erudite discourse on moral insanity at one of the 
meetings of the Hufeland Society of Holland, in Berlin. In this he 
said he admitted moral insanity, but in the development of bis 
argument he clearly showed that the conception he had formed of 
such a mental state was very different from that held by those 
who regard it asa distinct phrenopathic form. He spoke of a 
moral insanity which makes part of a symptomatic complex, 
proper to diverse cerebral affections with mental alienation, (as 
epilepsy, chorea, hysteria, senile dementia, progressive paralysis, 
alcoholism, &c.,) ang a moral insanity independent; the last he 
divides into the congenital and the acquired, In both these forms 
he recognizes that there is always a certain weakness of the intel- 
lect, though in certain cases it might be slight. The basis of this 
mental state he believes he finds in parcsthesia of the sentient 
apparatus, because, as he says, if the intellectual weakness had 
here any primary or determinate value, there would not be a grand 
series of imbeciles without moral perversion. We have, in a pre- 
ceding part, examined the value of this argument, where we have 
shown that it can not invalidate our doctrines, 

A, Berti admits moral insanity; we know this from a review of 
his work, “Jnsanity and Homicide,” published by the distin- 
guished Zumassia, and also from the words spoken by him at the 
Second Italian Phreniatric Congress. We do not, however, know 
whether he admits it as a distinct phrenopathic form, or as a mani- 
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festation of some of the known forms. In the Congress he spoke 
of a meliorated (migliorata) moral insanity, and this leads us to 
believe that he had not the same idea of moral insanity as Prichard 
had, On the other side, it might be said that the case of moral 
insanity related in his work might be called that of a semi- 
imbecile, in whom a defective and perverted education, more than 
poverty of intellect, had contributed to pervert the moral sense, 
and to favor the development of evil passions, 

Bigot, in a remarkable work, asserts that if there are reasoning. 
insane persons, there exists not, per contra, a reasoning insanity, 
and that this pretended species of insanity does not constitute any- 
thing other than a period, more or less obscure, of the ordinary 
forms of mental alienation, 

Vigna admits moral insanity, but, analyzing it with his wonted 
acumen, he recognizes that in the mental state described, the indi- 
vidual, instead of evincing a true intellectual superiority, usually 
approaches to the most degrading forms of insanity, and is very 
near to idiocy itself; and, after having spoken courteously of my 
first labors on the subject, he said that from his own studies also 
he had been drawn to the conclusion that in such cases either a 
real blank in the psycho-encephalic organism was treated of, or, in 
other words, an idiocy or partial imbecility. In fine, Vigna agrees 
with me in denominating as a neurism the organic substratum of 
this mental state. 

M. Gauster has expressed almost the same views on moral 
insanity as [| had already exposed. He says the symptoms attrib- 
uted to this so-called moral insanity are met with not rarely in the 
prodromes, and also in the course, of various forms of insanity, and 
that in the cases which have been described as true cases of inde- 
pendent moral insanity, it is not the fact that a special form of 
insanity has been treated of, in which the intellectual faculties were 
intact, and only the moral affected. “The opinion,” he adds, 
“that one faculty of the mind can be altered, and not the assem- 
blage of the psychical functions, evidently proceeds from the 
purely metaphysical division of the functional psychical manifesta- 
tions, suggested by abstract speculations, So far as we know of 
the structure and the functions of the brain, this antiquated opinion 
is contradicted.” ‘ Now,” says the same author, “whenever a 
searching and diligent examination of the so-called moral fools is 
arried out, it will be seen that we have not to do with merely a 
moral perversity, an obtusity of the so-called moral sense, but that 
in all the psychical functions of the brain there is a deviation from 
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the normal and median individual, a deviation which, in the gen- 
eral rule, is characterized by a debilitation ; in a word, it will be 
seen that we have not to do with a moral stupidity, but, in general, 
with an imbecility more or less developed, and that more fre- 
quently of a high degree.” Gauster afterwards says that, “in the 
majority of these patients, the blame for the excesses which they 
commit should be laid paramountly on the persons around them, 
and that when treated conveniently, even when they can not be 
cured, they may yet lead a tranquil and better life, and,if not a 
useful one, at least one harmless to the rest of society.” 

Leidesdorf does wot recognize moral insanity as a distinct 
phrenopathic form, but he identifies it with the first period of 
mania, (Zobsucht), and also with simple lypemania. 

L, Monti accepts, in the greater part, my views on the so-called 
moral insanity, and concludes by holding that the basis of it rests 
on a primitive lesion of the intellect ; a lesion which, if it does not 
appear manifestly in some cases, yet always subsists, and is well 
revealed on attentive observance of the affected persons, 

Mendel, in the session of the Medical Society of Berlin, on the 
10th of January, 1878, read another paper on moral insanity. 
Unfortunately, we have nothing of it under our eye, but the sum- 
mary of the discussion which took place after the reading—a dis- 
cussion in which Westphal took a leading part. From that 
summary we have gathered that Mendel, resting on new experi- 
mental studies of the functions of the brain, according to which 
the intellect would be localized in the anterior lobes, and the 
faculty of sentience in the posterior, showed himself disposed to 
regard moral insanity as a paresthesia of the posterior lobes of the 
brain. But Westphal was opposed to this totally hypothetie mode 
of viewing the subject, and, closely in accord with us, he declined 
to recognize in moral insanity a true morbid process, but simply a 
defect in the psychical activity, a defeet which concerns not only 
the sentient sphere, but also the intellect; and he concluded, this 
defect is, in a word, designated by an imbecility, which is certainly 
an extraordinarily special degree, for the recognition of which 
much attentive study and much time and practice are required. 
“This special grade of imbecility,” he then said, “consists in the 
want of general ideas and views, because of which the individual 
affected thinks and acts rightly up to a certain point; that is to 
say, until he comes to form general judgments; and to these gen- 
eral judgments appertain those relating to morality and the high 
sécial relations, &c.” 

Vou. XXXVL—No., IV.—H. 
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festation of some of the known forms. In the Congress he spoke 
of a meliorated (migliorata) moral insanity, and this leads us to 
believe that he had not the same idea of moral insanity as Prichard 
had. On the other side, it might be said that the case of moral 
insanity related in his work might be called that of a semi- 
imbecile, in whom a defective and perverted education, more than 
poverty of intellect, had contributed to pervert the moral sense, 
and to favor the development of evil passions, 

Bigot, in a remarkable work, asserts that if there are reasoning 
insane persons, there exists not, per contra, a reasoning insanity, 
and that this pretended species of insanity does not constitute any- 
thing other than a period, more or less obscure, of the ordinary 
forms of mental alienation. 

Vigua admits moral insanity, but, analyzing it with his wonted 
acumen, he recognizes that in the mental state described, the indi- 
vidual, instead of evincing a true intellectual superiority, usually 
appreaches to the most degrading forms of insanity, and is very 
near to idiocy itself; and, after having spoken courteously of my 
first labors on the subject, he said that from his own studies also 
he had been drawn to the conclusion that in such cases either a 
real blank in the psycho-encephalic organism was treated of, or, in 
other words, an idiocy or partial imbecility. In fine, Vigna agrees 
with me in denominating as a neurism the organic substratum of 
this mental state, 

M. Gauater has expressed almost the same views on moral 
insanity as Thad already exposed. He says the symptoms attrib- 
ated to this so-called moral insanity are met with not rarely in the 
prodromes, and also in the course, of various forms of insanity, and 
that in the cases which have been described as true cases of inde- 
pendent moral insanity, it is not the fact that a special form of 
insanity has been treated of, in which the intellectual faculties were 
intact, and only the moral affected, “The opinion,” he adds, 
“that one faculty of the mind can be altered, and not the assem- 
blage of the psychical functions, evidently proceeds from the 
purely metaphysical division of the functional psychical manifesta- 
tions, suggested by abstract speculations. So far as we know of 
the structure and the functions of the brain, this antiquated opinion 
is contradicted.” “ Now,” says the same author, “ whenever a 
searching and diligent examination of the so-called moral fools is 
carried out, it will be seen that we have not to do with merely a 
moral perversity, an obtusity of the so-called moral sense, but that 
in all the psychical functions of the brain there is a deviation from 
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the normal and median individual, a deviation which, in the gen- 
eral rule, is characterized by a debilitation ; in a word, it will be 
seen that we have not to do with a moral stupidity, but, in general, 
with an imbecility more or less developed, and that more fre- 
quently of a high degree.” Gauster afterwards says that, “in the 
majority of these pationts, the blame for the excesses whieh they 
commit should be laid paramountly on the persons around them, 
and that when treated conveniently, even when they can not be 
cured, they may yet lead a tranquil and better life, and, if not a 
useful one, at least one harmless to the rest of society.” 

Leidesdorf does wot recognize moral insanity as distinct 
phrenopathic form, but he identifies it with the first period of 
mania, ( and also with simple lypemania. 

L. Monti accepts, in the greater part, my views on the so-called 
moral insanity, and concludes by holding that the basis of it rests 
on a primitive lesion of the intellect ; a lesion which, if it does not 
appear manifestly in some cases, yet always subsists, and is well 
revealed on attentive observance of the affeeted persons, 

Mendel, in the session of the Medical Society of Berlin, on the 
10th of January, 1878, read another paper on moral insanity, 
Unfortunately, we have nothing of it under our eye, but the sum- 
mary of the discussion which took place after the reading—a dis- 
cussion in which Westphal took a leading part. From that 
summary we have gathered that Mendel, resting on new experi 
mental studies of the functions of the brain, according to which 
the intellect would be localized in the anterior lobes, and the 
faculty of sentience in the posterior, showed himself disposed to 
regard moral insanity as a paresthesia of the posterior lobes of the 
brain. But Westphal was opposed to this totally hypothetic mode 
of viewing the subject, and, closely in accord with us, he declined 
to recognize in moral insanity a trae morbid process, but simply a 
defect in the psychical activ ity, a defect which concerns not only 
the sentient sphere, but also the intellect; and he coneladed, this 
defect is, in a word, designated by an imbecility, which is certainly 
an extraordinarily special degree, for the recognition of which 
much attentive study and much time and practice are required. 
“This special grade of imbecility,” he then said, “consists in the 
want of general ideas and views, because of which the individual 
affected thinks and acts rightly up to a certain point; that is to 
say, until he comes to form general judgments; and to these gen- 
eral judgments appertain those relating to morality and the high 
sécial relations, &c.” 

Vou, XXXVL—No. LV.—H. 
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Chernicke, in his work on conscience, speaking of the moral 
sense, ((femuth), concludes with the following words: “It is 
certain that this is not localized, although there are psychiatrists 
who believe it can be affected separately, and that they have 
found in moral insanity the clinical form of such a malady. The 
reader who has kept in mind my exposition, must have been con- 
vineed that a similar opinion not only has nothing in its favor, but 
also that it is in contradiction to all that we know of the composi- 
tion of conscience.” 

Reimer distinguishes a moral insanity which accompanies other 
mental forms, and a moral insanity to be considered as an inde- 
pendent form; the latter he derives from a lesion of the will, and 
a defective receptivity of moral ideas, due to congenital disposition, 
But on the other part, he admits as a certainty, that the develop- 
ment of the moral sense is due to the influence of the family, of 
the school, and of the other social circles in which the individual 
has lived; in other words, to the exterior circumstances which act 
on the intellect —or to education. 

Selude places moral insanity among the degenerative states 
which join in the same class with states of defect, that is, with 
idiotism; adverting that the former in relation to the latter con- 
stitute a state more elevated towards normal development, As to 
the rest, Schule makes of moral insanity a special clinical form, 
and as such he describes it, taking into view especially, the defect 
of the moral sense, which is met with in the affeeted persons, follow- 
ing in this, Prichard, Kraft-Ebing and others. But it is remarkable, 
that when speaking of the psychological mechanism through 
which the moral anwsthesia is originated, he recognizes the fact 
that the entire psychical life concurs with the formation of the 
moral sense, that certain intellectnal lesions may be the cause of 
erroneous judgments, under a moral aspect, and that at certain 
times judgment is incorrect, because the excitation which evokes 
it has acted too violently, and in such a manner as to render the 
person unable to reach a clear perception of the matter, 

Dittmar, after having spoken of the distinction once made 
between mental and moral diseases, added, that as to the latter, it 
is no longer treated in scientific works, because there can not 
exist any alteration in the sentiment, (Gefabl), without disorders 
in the intellectual life, disorders which, for a certainty, are often 
calculated to escape the observer not yet experienced, and which, 
therefore, have not been designated as true delirium, 
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H. Emminghans regarded moral insanity as a species of psy- 
chical degeneration which originates in individual predisposition, 
and is manifested either in a state of constant psychical weakness, 
or a psycopathic state of progressive course. According to Em- 
minghaus, moral insanity is therefore not a special disease, but 
ather a complex of symptoms, a series of psycho-pathological 
phenomena, among which anomaly of the sentiments predominates, 
and just as he elsewhere speaks of sentiments intellectual, relig- 
ious, moral and social, and thinks they must owe their origin to 
processes of ideation of a high order, so for him, the so-called 
moral insanity can not be a thing distinct from intellectual insan- 
ity, and therefore it is quite possible that it may be met with along 
with any disease whatever, which brings with it a disorder or 
defect of the intellect. As to the rest, Emminghaus shows clearly, 
that in using the term moral insanity, he does not intend to admit 
a special form of insanity independent of every intellectual defect, 
since he says that in the individuals affected, those ideas and judg- 
ments are wanting, which owe their origin to the more elevated 
intellectual sentiments. 

The ideas of Kacopardo and De Nusca, opposed to the notion 
of moral insanity, I deem it useless to set forth here in the new, 
as 7iumaasia has done this in his valuable review in this journal. 
I also omit speaking of the opinions of /admeriné, conforming to 
my own, learnedly exhibited by the same writer in the same 
periodical. 


It was my intention to add here, by way of conclusion, a series 
of corollaries, which it appeasod to me might follow the citations 
made by me, But besides the fact that a sterile chain of proposi- 
tions might poorly serve to represent my ideas, and to justify 
them with such as might not have kept my arguments well ia 
mind, it appears to me that the order observed in discussing the 
controverted points in the argument, and the division of the work 
into chapters corresponding to the respective theses, may warrant 
me in dispensing with useless repetitions, 

I can not, however, lay down the pen, without first stretching 
my hand to my distinguished adversary, Professor Tamassia, and 
thanking him for the privilege granted me, with his learned and 
polite remarks, of again pursuing my argument. If my words 
should have the good fortune to have dissipated any ambiguity, 
and to have reduced to their just value certain questions more of 
words than of principles, and of narrowing the divergencies of 
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existing views between me and the noble professor of Paria, I 
shall be abundantly satisfied, for then, indeed, this, our conflict, 
entered on from the sole love of science, and free from all personal 
resentment, may in part have contributed to the solution of the 
intricate problem, and may have served to place me in scientific 
accord with a clever colleague, whom I highly esteem, and whose 
friendship honors me, 


Ferrara, Ist August, 1878. 
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REVIEW OF AMERICAN ASYLUM REPORTS, 


Maine: 
Report of the Maine Insane Hospital: 1879, Dr. TL. M. Harvow, 


There were in the Hospital, at date of last report, 
418 patients. Admitted since, 196. Total, 614. Dis- 
charged recovered, 53. Improved, 52. Unimproved, 
60. Died, 80, Total, 195. Remaining under treat- 
ment, 41%. 

Of the admissions, 109 were men, and S87 were 
women: while of the deaths, there was a much more 
marked preponderance of the male sex—22 out of 30, 
occurring among the men. The Doctor believes. that 
insanity is on the increase, and though he gives no tacts 
to sustain the opinion, offers some timely advice regard- 
ing the prevention of the disease. His remarks are 
based upon the recognition of disease of the brain as 
the cause of insanity, and of the intimate connection 
between the mind and body. He therefore insists upon 
the care of the bodily health, and attention to the laws 
of hygiene of both body and mind. He points out the 
varliest signals of danger upon both the mental and 
physical side of our nature, and sounds a note of warn- 
ing, which, if heeded, would, in many cases, ward off 
the disease. 

Such warnings and advice are given from time to 
time in the reports of all institutions, and still, too 
little attention is given by the general profession, 
as well as the pubhie, to those efforts of superin- 
tendents toward enlightenment regarding the pre- 


vention of insanity. The trouble lies with the people, 
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who are indifferent, or neglect to profit by the in- 
formation, until insanity actually appears. The idea in 
the mindsof many seems to be that some great discovery, 
some new principle or remedy must be sought out by 
the profession, and placed in their hands. They are 
not satisfied with an exposition of the physiological 
laws, and with a statement of the various causes and 
steps of departure which finally lead to disease. 

Some important improvements are recorded as having 
been effected during the year, among them the building 
of gas works and the erection of a green house, The 
great want in the State is for further accommodations, 


Ruopr Istanp: 


Report of the Butler Hospital for the Insane: 1879. Dr. Jows 

W. Sawyer. 

There were in the Hospital, at date of last report, 
170 patients. Admitted since, 107. Total, 277. Dis. 
charged recovered, 43. Improved, 49. Unimproved, 
25. Died, 12. Total, 129. Remaining under treat- 
ment, 148, 

The report gives gratifying evidence of the continued 
usefulness and prosperity of the Institution. It records 
increased efforts to promote the health and happiness 
of the inmates. Special attention has been given to 
reducing the amount of restraint, and of multiplying 
the means of recreation and diversion. The patients 
have been given the fullest liberty of the grounds, have 
enjoyed the advantages of pleasure trips, out of door 
sports, riding and numerous pleasant entertainments 
within doors. Occupation on the farm and garden, at 
the barns, and in the labor of the house, were given to 
all who were in a condition to be employed. Mention is 
made in both the reports of the Trustees and Superin- 
tendent, of the meeting of the Association in June last. 
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In speaking of this, the Trustees say “their very pres- 
ence Was a source of encouragement and_ strength. 
Under the teaching of their larger and wider experience, 
everyone felt himself better prepared for the work— 
whatever that work might be—imposed by his connee- 
tion with the Hospital.” They also report a generous 
gift from one of the patients, of a beautiful and well 
stocked conservatory. Other gifts here acknowledged, 
show that the Institution has many friends who are 
willing to contribute of their means for the aid and 
support of this beneficent charity. 


New York: 


Report of the Willard Asylum for the Insane: 1879. Dr. Joun 
B. Cuarr. 


There were in the Asylum, at date of last report, 
1,395 patients. Admitted since, 221. Total, 1,616. 
Discharged recovered, 5. Improved, 25. Unimproved, 
29. Died, 55. Total, 114. Remaining under treat- 
ment, 1,502. 

The average duration of insanity in those who died 
during the nine years reported was ten and two-third 
years, The mortality rate for the year, reckoned on 
the resident population, is less than four per cent. The 
average cost of maintenance has been $2.63, and, includ. 
ing clothing and salaries of officers, $3.03. This is 
exclusive of the large products of the farm, The cost 
per capita for land and buildings has been $790. 
Appropriations are asked from the Legislature for the 
erection of a new group of buildings for women, thus 
enlarging the capacity to 1,800 patients. Two more 
assistant physicians are asked for, one of whom should 
be selected with special qualifications for pathological 
investigations. This request we hope may be acceded 
to by the Legislature, as there is certainly a large field 


| 
| 
} 


Journal of Insanity. April, 


for such scientific research. The Asylum is now over- 
crowded with patients, there being about 100 women 
for whom accommodations are being prepared in the 
hew group, now in the process of construction, Atten- 
tion has been given to the employment and diversion 
of patients. The number of attendants at present em- 
ployed is 133, an average of about one to twelve 
patients. Speaking of the results attained by treat- 
ment in the Institution, the report says that sixteen 
per cent, exclusive of deaths, of the whole number re- 
ceived into the Asylum have been discharged to the 
care of frends, and this number could) be much 
increased if there were friends to reecive them. This 
fact, together with the improved conditien of a large 
number, furnishes a gratifying result. 

The Doctor, in discussing the question of asylum 
organization and administration, shows the groundless 
character of many of the strictures made upon the 
authorities and officers of institutions for the insane. 
In reviewing the work of the first deeade of the exist- 
ence of the Asylum, he closes as follows: “ Whether 
the work is viewed from a financial standpoint alone, 
or the higher plane of humanity, the direct and indirect 
results accomplished here may be presented as a satis: 
factory fulfillment of a public trust.” 


Report of the Hludson River State Hospital: 187k, 
CLEAVELAND, 


There were in the Hospital, at date of last report, 
228 patients. Admitted since, 139. Total, 367. Dis- 
charged recovered, 27. Improved, 17. Unimproved, 
6% Died, 22. Total, 135. Remaining under treat- 
ment, 252, 

The subject of mechanical restraint is thus treated of 
by the Board of Managers: 
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“ During the past year public attention has been directed par- 
ticularly to the use and abuse of mechanical restraint in the 
treatment of the insane. The question of mechanical restraint, 
and the expediency of its abolition or restriction in this Hospital, 
have been as thoroughly considered by the managers as the time 
at their disposal admitted. They find that the amount of mechan- 
ical restraint employed in this Hospital, since our accommodations 
for patients have been enlarged, has been reduced to what may be 
safely considered, ander the existing circumstances—overcrowding 
on the excited wards—a minimum degree. 

In this connection, and not as an apology for mechanical re- 
straint, we would refer to the discussions which are going on in 
England and elsewhere, and call attention to the fact that, while it 
is alleged that mechanical restraint is entirely abolished in many 
places from which arguments come against its abuse, that more 
dangerous methods are employed than are in use in American 
asylums. It has been claimed by some distinguished English 
alienists that, for many years, it has been totally abolished in 
(rreat Britain, and that the best results have followed this course. 
But, upon a careful examination of the evidence furnished by their 
parliamentary reports, the last Blue Book particularly, and by 
individuals of their own body, verbally, and in medical journals, it 
appears that forms of restraint—not technically termed by them 
mechanical, but much more severe and objectionable than those 
used in American asylums—are employed in Great Britain; also, 
that the percentage of cures, since the alleged abandonment of 
mechanical restraint, has but very slightly increased—“ three or 
four per cent in forty years,” according to the statistics published 
by Dr. Mortimer Granville. 

In the very best managed asylums, and under the most humane 
physicians, it must be admitted that personal restraint, and often 
of the most restrictive character, is occasionally needed. The 
question is, shall this be manual or mechanical ? 

As regards physical injury to the patient, none is likely to 
attend the use of proper mechanical appliances, such as are occa- 
sionally employed by us; their arrangement and appheation being 
such that the patient can not exert his strength in such a manner 


as to do himself injury, while, at the same time, a certain range of 


action, sufficient for moderate exercise of the muscles, is always 
permitted, But accidents in English asylums in the last twenty 
years, which have been brought to light through the investigations 


of lunacy commissioners, and committees, and coroners’ inquests, 
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indicate that the same immunity can not be claimed for manual 
restraint. Bruises, fractures, internal contusions, lacerations, and 
even death have resulted, 

As regards the mental and moral influences of the two systems 
or methods of restraint, it is well known that, under mechanical 
restraint, patients are comparatively quiet, as regards muscular 
exertion, and soon abandon resistance. Whereas, under the appli- 
cation of manual force, they usually persist in their struggles 
until completely overcome by physical exhaustion. It is not diffi- 
cult to estimate the unpleasant emotions, the feelings of anger, 
exasperation and revenge which would be engendered by such a 
contest, 

The ability to restrict the use of mechanical restraint depends 
on 80 many conditions, which may widely differ in different asy- 
luma, that no one ought to criticise the management of anyone 
without a full acquaintance with these conditions. Some of these 
are within our control, and some are not. Thus, the character and 
relative number of the attendants ; the amount of available space, 
and the peculiar distribution of this space—that is, the interior 
construction of the hospital; the ertent of the grounds ; the re- 
sources for amusements, and the out-door and in-door employment 
of the patients are modifying conditions which demand the first 
consideration, The first and last are, in our estimation, the most 
important, though these are more or less intimately associated 
with the others, In our case, most of these conditions are, or may 
be, in a great measure, under our control.” 


The Managers ask whether a school for nurses would 
not assist in developing a better quality of attendants / 
The fact is, every well-organized hospital for the insane 
is a training school for nurses and attendants. In 
speaking of amusements and employment, they reiterate 
what has. been so often said by men experienced in the 
‘are of institutions of this character. They state: 


“The out-door employment of men patients consists in farm 
and garden work, in milking and grooming the cows and the care 
of their stables, the removal and compositing of manure, in the care 
of poultry, and in grading and improving the grounds, and in the 
construction of roads upon the place. The out-door working 
parties are engaged from three to four hours in the forenoon, and 
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the same number of hours in the afternoon. This we find to be 
the extent as regards time to which the insane can be thus em- 
ployed with advantage to their health. The quality and quantity 
of the service rendered by different individuals varies greatly; 


some patients are feeble, others have more strength; some are 
careless, listless and idle, or work by fits and starts, while others 
again are deft, persistent and energetic; then, too, the labor of all 
is frequently interrupted by resting spells. Hence arises the difti- 
culty in computing the value of their labor, and comparing it with 
the service rendered by sane workmen. Some authorities claim 
that the labor of one sane man is equivalent to that of three 
patients, while others state the proportion one to five.” 


They estimate the value of the labor thus far per- 
formed at $4,500, — As to the work of the women, they 
state,: “The ordinary mending of patients’ clothing 
for the whole house is done by the women patients, 


who also make up the sheets, pillow-cases, chemises, 
shirts, ete., besides assisting in the care of their wards 


and dining rooms, and assisting in the laundry work.” 
The amount saved to the Institution by these services 
is estimated at about $2,500. It will be observed that 
the work here enumerated is done in most of the insti- 
tutions throughout the country, to a greater or less ex- 
tent, according to the number of patients, the amount of 
land to be worked, and the character of the work to be 
done. 


Report of the Resident Physician of Brigham Hall; 1879. Dr. i 
D. R. Burret. 


There were in the Hall, at date of last report, 60 pa- 
tients. Admitted since, 43. Total, 103. Discharged, 
37. Died, 7. Total, 44. Remaining under treatment, 
59. Nothing is given as to the results of treatment. 
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Report of the Roard of Manage ra of the Buffalo State Asylon 


Jor the Insane 1879. 


The receipts and expenditures of the year are given 
in full, and the building superintendent makes a state- 
ment in detail of the progress of the work. ‘The ad- 
ministration building and the wards on one side are in 
an advanced stage of completion. The necessary out- 
buildings, as laundry, barns, ice-house, &e., will be fin- 
ished by the time the Asylum is ready for occupancy. 
Much labor has been done upon the grounds in the way 
of grading, setting out trees and making walks and 
drives. The speedy opening of the A s\ lum for patients 
is promised, 


New Jersey: 


Report of the State Asylum Jor the Insane at Morristown: 1879. 
Dr. A. 


There were in the Asylum, at date of last report, 480 
patients, Admitted since, 164. ‘Total, 644. Dis- 
charged recovered, 33, Improve 1, 39. Unimproved, ez 
Died, 38. Total, 117. Remaining under treatment, 527. 

The vreater portion of Dr. Buttolph’s report is de- 
voted to an eX position of his views of cerebral pliysi- 
ology. These are those first expounded by the German 
physiologist Gall, and subsequently adopted by Spurz- 
heim, Combe, Hunter, Ellis and others, and more re- 
cently taught by Fowler, Sizer, Caldwell and other 
phrenologists in this country. The central principles 
of this doctrine are, that the mind is endowed with a 
plurality of innate faculties, each of which has, in the 
brain, a particular organ, and that the relative size of 
these cerebral organs cau be ascertained from an ex- 
amination of the outer surface or skull covering the 
brain. While advocating this opinion, and thus sus- 


taining the doctrines of phrenology, the Doctor claims 
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that all the light gained from post-mortem examinations 
and pathological investigations can be as well utilized 
by this, as by any other view of the physiology of the 
brain, and thus places himself in accord with the pres 
ent spirit of scientific study and progress. He also 
claims that it is a rational and practical basis for the 
medical, mental and moral treatment of each and every 
case of insanity that may occur. 

Progress is reported in the work of grading and im- 
proving the grounds, Inereased facilities for the stor- 
age of water are demanded. This has been brought 
into greater prominence by the unusual dryness of the 
past season. 


Report of the New Jersey Sate Lunatic Asylum at Trenton 
i879. Dr, W. Warp, 

There were in the Asylum, at date of last report, 525 
patients. Admitted since, 132. ‘Total, 655. Discharged 
recovered, 36, Improved, 16, Unimproved, 6. Not 
insane, 3. Died, 47. Removed to other institutions, 
41, Total, 149. Remaining under treatment, 506. 

Attention ts called to the importance of early treat. 
ment in cases of insanity, and to the tendency of the 


disease to become chronic from neglect. A change in 


the law regarding the commitment of private patients 
to conform to the requirements in public cases is 
recommended. 


PENNSYLVANIA: 


Report of the Weatern Pennaylrania Hospital Sor the Tnaane, 
Dirmont: 1879. Dr. J. A. Reep. 


There were in the Hospital, at date of last report, 
599 patients. Admitted since, 259. Total, 558. Dis- 
charged recovered, 6%. Improved, 85. Unimproved, 
89. Died, 56. Total, 249. Remaining under treat- 
ment, 609. 
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D. C.: 


Report of the Gorernment Hospital Jor the Insane: 1879. Dr. 
W. W. Gopotna. 


There were in the Hospital, at date of last report, 
793 patients, Admitted since, 222. Total, 1,015. Dis- 
charged recovered, 92. Improved, 37, Unimproved, 
3. Died, 63. Remaining under treatment, 819. 

The report contains, besides the usual statistical mat- 
ter, an account of the various improvements of the past, 
and estimates for the expenses of the next fiscal year of 
the Hospital. 


MARYLAND: 


Report of the Mount Hope Retreat: 1879.. Dr. H. 


STOKES. 


There were in the Retreat, at date of last report, 340 
patients. Admitted since, 148. Total, 488. Dis- 


charged recovered, 58. Improved, Unimproved, 
6. Died, 32. Total, 118. Remaining under treat- 
ment, S70. 

Dr. Stokes presents his thirty-seventh annual report 
of the Retreat. In this he takes occasion, by statistical 
tables showing the result of treatment in acute and 
chronic cases of insanity, to enforce the advantages of 
early treatment in this form of disease. He advocates 
the removal of patients to asylums, as “ home treatment 
of the insane is rarely, if ever, successful.” “ Restraint 
and close confinement within the limited range of one 
or two rooms are no longer necessary. He finds him- 
self liberated from all aggravating circumstances, and 
in pacing the wide, airy and spacious corridors of the 
Institution he rejoices once more in the unrestrained 
use of his limbs, and no longer excluded from exercise 
and air he becomes docile and manageable.” This view 
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of the subject is a truthful one, though very different 
trom what those who advocate “ home treatment ” of the 
insane would have the people believe, when they talk 
of patients “being incarcerated” within the “ gloomy 
prison walls” of an asylum, and such other clap-trap, 
cheap and taking with ignorant and pseudo-philan- 
thropists. He also treats of moral treatment, to which, 
by continued experience, he is inclined to give increased 
prominence, 


Report of the Maryland Hospital for the Insane: 1879. Dr. R, 
GUNDRY. 


There were in the Hospital, at date of last report, 
302 patients, Admitted since, 128. Total, 430, Dis- 
charged recovered, 31. Improved, 32. Unimproved, 
12. Died, 26. Total, 101. Remaining under treat- 
ment, 32%. 

Dr. Gundry discusses the question of increasing the 
capacity of the Institution, and recommends the eree- 
tion of detached blocks for the quiet, chronic classes, 
These could be erected as circumstances might demand. 
Such a block would solve the difficulty under which 
the Hospital now labors, from the association of patients 
of different color. Ile also advocates the establishment 
of schools for idiots, giving force to his arguments by 
the history of some cases in the Institution under his 
care. The financial condition of the Hospital is now 
on a sound basis; the debts are all paid, and there is 
money in the treasury. 


Nortu 
Report of the North Carolina Insane Asylum: 1879. Dr. 
Eveene Grissom. 
There were in the Asylum, at date of last report, 266 
patients. Admitted since, 44. Total, 310. Dis- 
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charged recovered, 14. Improved, 4. Unimproved, 2. 
Died, 13. Total, 33. Remaining under treatment, 277. 


Mississipi: 


Biennial Re port of the State Lunatic Aaylum: IS7S-—79. Dr. 
/ 
Tuomas J. Mrrenet. 


There were in the Asylum, at date of last report, 391 
patients. Admitted since, 199. Total, 590. Dis 
charged recovered, Sd, Improved, ¢ Unimproved, 6, 
Died, 7s. Eloped, 5. Not insane, 5. Total, 189. 
Remaining under treatment, 401. 

The patients in this, as in several of the asylums 
of the country, especially in the South, are almost 
exclusively of the chronic class. Of the three hundred 
in the Asylum when Dr. Mitchell took charge, only 
Some fifteen presented a fair prospect of recovery, In 
the admissions, preference has been given to the recent 
cases, for which more than fifty applications are now 
on file, and no accommodations exist. From the 
experience of the Institution, the Doctor concludes that 
the blacks are less susceptible to insanity than the 
whites, and aiso that they do not recover so readily. 
Although the advantages of the Institution are offered 
to both alike, there are but seventy-nine colored people 
in the Asylum, against 322 whites, Of the population 
of the State, the colored are in excess by some fifteen 
per cent. Of the number of applications on file for 
admission, but two or three are from this class of citi- 
zens. For the past two years, there have been dis- 
charged recovered, eighty-five whites to only nine 
colored, 
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KENTUCKY: 


Report of the Weatern Kentucky Lunatic Asylum, Hopkinsville : 
1879. Dr. James Ropwan, 


There ware in the Asylum, at date of last report, 381 
patients, Admitted since, 78. Total, 459. Discharged 
recovered, 40), Improved, Unimproved, Kloped, 
1. Not insane, 1. Died, 31. Total, 83. Remaining 
under treatment, 376. 


Report of the Cincinnati Sanitarium: 179. Dr. Currey. 


There were in the Sanitarium, at date of last report, 
patients. Admitted since, 81. Total, 120. 
charged recovered, 29, Improved, 23. Unimproved, 
Died, 10. Total, 76. Remaining under treat- 
ment, 44, 

This Institution is one of the private class, and has 
been opened for patients for six years. In addition to 
ordinary cases of insanity, those suffering from nervous 
disturbances produced by the use of oplum or stimu- 
lants are also received. During the vear twelve of this 
latter class were admitted. The difficulties attending 
their care, and the necessity for a prolonged course of 
treatment in order to remove the tendency to reeur- 
rence of the opium habit are fully recognized, and some 


cases are given in detail. 


Since the report was written, we have received news 
of the death of Dr. Chipley. A brief obituary notice 
will be found in the Summary of this JouRNAtL, 


Report of the Northorestern Hospital Jor the Insane, Toledo: 
i879 Dr. J. G. Nowe. 


There were «in the Asylum, at date of last report, 
100 patients. Admitted since, 43. Total, 143. Dis- 
Vou. XXXVL—No. 
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charged recovered, 10, Improved, i. Unimproy ed, 2. 
Died, 10. Total, 28. Remaining under treatment, 115. 
“Of course, it is well understood, that the object ot 
this Hospital is mainly as a retreat for incurable cases, 
therefore the proportion of recoveries mus? necessarily 
be small compared with other institutions of like char. 
acter.” 
Report of the Cleveland Asylum for the Insane: 1879. Dr. J, 


STRONG. 


There were in the Asylum, at date of last report, 
600 patients, Admitted since, 253, Total, 833. 
charged recovered, 101, Improved, ol. Unimproved, 
42. Died, 33. Total, 227. Remaining under treat- 
ment, GO6, 

Dr. Strong has written an able and interesting report 
largely taken up in the discussion of the two subjects 
of “restraint,” and the harmful influence of polities in 
State institutions. He sustains the use of restraint, 
especially of the covered bed, by pointing out very 
clearly the advantages on physiological grounds of this 
over other torms employed, and refers to the sense- 
less clamor raised against it by a few sensational writers 
who lack both experience and knowledge. The re- 
marks upon the bad influence of polities in the control 
of such institutions is logically and fairly stated, and 
should lead to the abandonment of the methods 
now in vogue in the State of Ohio, which are doing 
irreparable injury by the frequent changes in the 
administration of the charities of the State. We ean 
but hope that such a calm unimpassioned discussion of 
the subject Trek have a beneficial effect, and lead to a 
more substantial recognition of the services of the 


medical and other officers now devoting themselves to 


the care and conduct of the asylums and hospitals of 
the State. 
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Report of the Dayton Asylum for the Inaane: 1879. Dr. 
Morse. 


There were in the Asylum, at date of last report, 
patients, Admitted since, 174. Total, 741. Dis- 
charged recovered, Improved, 2b, Unimproved, 
7. Died, 37. Total, 142. Remaining under treat- 
ment, 500, 

The proportion of recoveries to admissions is 41.38 
per cent, and the rate of mortality based upon the 
Whole number under treatment is five per cent. 


Report of the Athena So the Inaanes 187%. Dr W, 


There were in the Asylum, at date of last report, 
patients. Admitted since, 202. Total, 776, Dis- 
charged recovered, 129. Improved, 8. Unimproved, 
25, Died, 43. Total, 205. Remaining under treat- 
ment, O71. 

The remarks of Dr. Holden upon the subject of insan- 
ity relate to a few of the most prominent causes of the 
(lisease, and give a rapid sketch of the improvements in 
treatment during the last century. 

He says that, on taking charge of the Institution, 250 
pounds of tobacco were consumed monthly. This with 
261 men patients gives nearly one pound per month, on 
the supposition they all used the weed. On reducing 
this to one-tenth of the amount, a great improvement 
was noticed in the condition of the patients. Query 
would it not be still further improved by another ten- 
fold reduction? There is a long reeord of work done, 


and improvements made in the buildings and upon the 


grounds, The larger part of the report is taken up by 
the steward’s financial report, giving by the month, in 
full detail, a transcript from the books of the Asylum, 
This method, now in use in some of the Western States, 
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seems to be an utterly useless demand of the law, and 
gives the suspicion that the members of the Legislature 
enacting such a law must be largely interested in in- 
creasing the bills against the State for printing. 


WIsconsin : 


Report of the Wisconsin Hospital Jor the Insane: 1879. Dr. 
D. F. Bovauron, 


There were in the Asylum, at date of last report, 393 
patients. Admitted since, 214. Total, 607. 
charged recovered, 37. Improved, BO. Unimproved, 
11. Died, 16. Not insane, 1. Total, 100, Remain- 
ing under treatment, 507. 

The report is a record of the improvements of the 
past vear, which have resulted in remodeling and recon- 
structing many parts of the building. The most im- 


portant among them is the preparing accommodations 


for 180 patients, at a small cost per capita. Wards 
have been refloored and refurnished, a new water sys- 
tem has been constructed, new coal gas works erected, 
a new engine and boiler have been set and new heating 
apparatus has been placed under a portion of the 
wings; fire proof stairways have been built to insure 
safety in case of fire, and several new day rooms add to 
the comforts of the wards, In the words of the report, 
three years ago we were behind the times ia almost 
every essential; our appliances were small and insufl- 
cient. Now, we stand foremost in all that pertains to 
the means for the successful conduct of our daily work. 


lowa: 
Biennial Report of the Towa Hospital for the Insane, Independ. 


ence: 1879. Dr. Ataerr Reynowps, 


There were in the Hospital, at date of last report, 
322 patients. Admitted since, 539. Total, 861.  Dis- 
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charged recovered, 90. Improved, 164. Unimproved, 
85. Died, 72. Total, 411. Remaining under treat- 
ment, 450. 


The erection of an asylum for the chronic insane of 
the State is recommended by the Superintendent, and 
also one for epileptics. The attention of the Legisla- 
ture is again called to the necessity of preparing accom- 


modations for the criminal insane. The most important 
requirement of the Hfospital is an additional water 
supply. 


Wasuixneton Ternrrrory : 


Biennial Report of the Hospital Sor the Inaane: 1879. Dr. 
Rurvus 


There were in the Hospital, at date of last report, 
OS patients. Admitted since, 42. Total, 140. Dis- 
charged recovered, 31. Improved, 10), Died, 20, 
Eloped, 4. Total, 65. Remaining under treatment, 75, 

This is the second report made since the discontinu- 
ance of the contract system of care of the insane 
belonging to the Territory, The Trustees say that the 
wisdom of the adoption of the present system has been 
fully verified, and ho longel needs an advocate. “The 
biennial period has been one of general prosperity to 
the Hospital, and of improvement to the patients,” 
The record of repairs and of new structures, together 
with the financial statement, would seem to fully sub- 
stantiate this assertion. 


CALIFORNIA: 


Bie nnial Report of the Insane Asylum of the State of California, 
at Stockton: 1878-79. Dr. G. A, Suverierr. 
There were in the Asylum, at date of last report, June 
30, 1877, 1,195 patients. Admitted since, 325. Total, 
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1,520. Discharged recovered, 138. Improved, 32. 
Unimproved, 8. Died, On. Kloped, 14. Total, 393, 
Remaining under treatment, 1,127. 

There are some interesting facts contained in the sta- 
tistics of the Asylum. Of the deaths twenty-five per 
cent have been from consumption and tubercular affee- 
tions. The ratio of recoveries to the admissions, during 
the past year, has been fifty-five per cent. This is, 
however, exceptional, and explained by the compara- 
tively small number received. From the consolidated 
table of nativity for the last ten years, we learn that 
those born in foreign countries have outnumbered the 
native born in the proportion of nearly two to one. 
An effort has been made to reduce the resident popula- 
tion by sending the patients from all parts of the State 
to the Asylum at Napa. It was hoped that in two 
years the number might be brought down to 1,000, and 
that some of the old structures, which are unfit for 
further use, might be demolished. This effort has not 
heen entirely successful, and another biennial period 
will be required to effect it. The Asylum is now filled 
with chronic cases, and the per capita expense of main- 
tenance has been reduced to forty cents per day. This 
includes all expenditures, salaries, provisions, repairs, 
ete, 

Biennial Report of the Napa State Asylum for the Insane: 1878- 

There were in the Asylum, at date of last report, 
June 30, IS77, 395 patients. Admitted since, 1,048. 
Total, 1,448. Discharged reeovered, 332. Improved, 
31. Unimproved, 87. Not insane, 36. Died, 174. 
Eloped, 19. Total, 729. Remaining under treatment, 
714. 

Owing to the practice of sending the idiotic, imbecile 
and helpless, as well as the imsane of all classes, 
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the Asylum is greatly overcrowded with patients. 
This has been earried to the point of placing two 
patients in a large majority of the single rooms, a 
condition of affairs injurious to the welfare, and too 
often dangerous to the life of those thus erowded to- 
gether. This state of affairs also produces a constant 
dread of possible consequences in the minds of those 
who are held responsible for the care and comfort of 
those committed to their charge. A new water supply 
for the Institution has been obtained, which in quality 
Is satisfactory, and in quantity ean be readily made so 
by the erection of a dam. New gas works have been 
erected, but the pressing need which the Doctor reit- 
erates is for more room, project is advanced 
whereby provision is made for 150 more patients. In 
this, as in the Asylum at Stockton, two-thirds of the 
admissions for the year are of the foreign born element of 
the population. The per eapita cost during the year 
has been forty-four cents a day. 


ONTARIO: 
Report of the Inspector of Asayluns, Prisona and Pubhlie Chari. 
ties Jor the of Ontario; Hon. Jous LANG- 


Inspector, 


There are under the care of the Government Inspee- 
tor, the Prisons and Reformatories, Institutions for the 
Deaf and Dumb, Blind, Hospitals and Charitable 
Institutions, and Asylums for the Insane. Of this class 
last named there are five, viz: Those situated in 
Toronto, London, Kingston, Hamilton and Orillia. 


They how accommodate patie tits, and at the close 


of the official vear containe | 2 20 inmates, leaving 
367 vacancies In the asvlums at London and Hamilton. 
In the other asylums admission can be granted only as 


vaéancies occur through discharge or by death, In 
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view of this condition, the building of another wing to 
the Kingston Asylum to accommodate 150 patients is 
recommended, With.this, and the erection of a similar 
wing: to the Asylum for Idiots at Orillia, the Inspector 
is of the opinion that the accommodations for both 
classes will be sufficient for the next ten years. 

During the year 515 persons were admitted to the 
Asylums of the Province, of which 36 were idiots. 
The Inspector in analyzing the admissions to the asy- 
lums, expressly records his belief that they do not 
indicate any “ positive increase in mental disease, or at 
any rate in abnormal proportion to the natural increase 
in the general population of the Province.” “ Admis- 
sions to asylums are largely governed and regulated 
by the character and extent of the accommodations 
furnished for the cure and treatment of the insane.” 
About one-half of the admissions were merely transfers 
from the common gaols, under the warrant of the 
Lieutenant Governor. Of the 206 discharges, 135 were 
recovered, 47 improved and 24 unimproved, The large 
number of chronic cases already accumulated, and of 
the admissions of the same class provide but very poor 
material for a test of the result of asylum treatment. 
Ninety-two cases were discharged on probation. The 
number of deaths in all the asylums for insane was 112. 

It appears from the returns that about one-third of 
the asylum population is employed in some way or 
another about the institutions. Following the general 
summary is a description, illustrated by wood-cuts, of the 
various institutions, and a report of the visits of the 
Inspector, with notes of the condition of the patients 
and conduct of affairs and suggestions, made by him, of 
changes and improvements. In the appendix, the re- 
ports of the superintendents are reproduced, 
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Report of the Toront 1) ARK 


There were in the Asylum, at date of last report, 
678 patients, Admitted since, Total, TSO. Dis 
charged recovered, 34, Improved, 27.  Unimprovwed, 
% Died, 30. Eloped, 2. Transferred, 4. Total, 106, 
Remaining under treatment, 674. 

Of the treatment of patients in the Asylum, the fol 
lowing remarks occur: “ The usual quantity of wine, 
beer and spirits has been used during the year, solely 
asa medicine. As a consequence, less opium, morphia, 
hvdrate chloral have been required, During the year, 
only tive drams of morphia, four ounces of opium and 
three and one-half ounces of chloral were administered 


internally, among an average of 765 persons, (patients 


and attendants).” Special attention is given to a few 
prominent causes of insanity, as “hereditary taints,” 
“worry from overwork” and “intemperance.” “The 
hereditary cause may, at a low estimate, be placed at 
forty-five per centum of the insane population.” 

The consequences of this element in the constitution 
of the race is portrayed in all its possible magnitude 
Illustrations are given, drawn from so many sourees and 
authors, as to show an extensive range of reading and 
research, Viewed in the light of the law of tranamis 
sion of peculiarities of mental and physical constitu 
tion only, the outlook may be made something truly 
appalling. There are, however, as we think, other lawea 
tending to the conservation of the race, whieh often 
dominate over those tending to deterioration, The 
huprovement of the stock by intermarriage, is one of 
these which often diminishes or eradicates the hereditary 
taint of one party to the union, and vives as a resultant 
in subsequent venerations, a new family constitution, 
in which the tendencies to health predominate. Again, 
there is the law of sterility which finally leads to the 
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extinction of a stock which would otherwise perpetuate 
tendencies to diseases of a strength which would 
insure their constant reproduction. As another con- 
servative element must be mentioned, the improved 
conditions of life, in better hygienic surroundings, a 
better knowledge of the laws of inheritance, which 
keep many from subjecting themselves to untoward in- 
fluences, It may well be questioned if too much import- 
ance is not given to heredity in cases of disease, 
especially of the nervous system, 

The second cause or “ worry from overwork,” both in 
the term and in the illustrations, is treated rather as a 
moral than physical cause of insanity. Overwork, as a 
cause of physical debility and ill health, holds the 
highest rank, and by reason of this, becomes a most 
important factor in the causation of the disease. The 
statistics regarding intemperance as a cause, correspond 
quite closely with those of the Asylum at U tiea, and 
truthfully represents its position among the list of 


CAUSES, 


Report of the Asylum for the [nsane, Lond m: 1879. Dr. R M. 
Buecker, 


There were in the Asylum, at date of last report, 
707 patients. Admitted since, 168. ‘Total, 875. Dis- 
charged recovered, 64. Improved, Unimproved, 8. 
Died, 43. Kloped, Total, 133. Remaining under 
treatment, 742. 

Dr. Bucke makes an appeal for a pathological depart- 
ment to be established in the Asylum, placing it upon 
the broad ground of duty to science, through whose 
discoveries and prozress we have been able to do so 
much for the welfare of the insane. He advocates the 
wlmission of visitors to the Asylum under proper 


restriction, as an advantage to the Institution by 
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inculeating in the mind of the people correct ideas 
regarding the conduct of asylums, and the treatment of 
the insane, and further, that no injury is done the 
patients, 

He recommends alcohol as superior to other forms of 
spirituous’ liquor, wherever such a remedy is required 
for medicinal use. By cutting off the employment of 
stimulants in cases where it has been given for other 
than strictly medical reasons, the amount used has 
been largely reduced. Six gallons of aleohol have been 
prescribed during the year.. “In this way I have 
reduced alcohol to what seems to me its true position— 
that is, to the position of a medicine, and have ex- 
cluded its use absolutely as a luxury.” This position 
is the only tenable one that can be assumed regarding 
the use of stimulants, and allows of such latitude of 
judgment in the prescriber as would account for marked 
differences in the amount employed in diftierent insti- 
tutions under the varying conditions which exist in the 
character of the patients, their previous habits, eli 
matic influences, 

In no institution of this country, so far as we know, 
are stimulants used for any other than medicinal pur. 
poses, We have no disposition to crack the heads of 
our brethren together, but with Dr. Clark favoring and 
Dr. Bucke opposing the use of stimulants so stren- 


uously, are they not both in danger of mounting 


hobbies ? 


Report or the Asylum Jor the Tnsane A ‘nyston 
G, Mereacr. 


There were in the Asylum, at date of last report, 
418 patients. Admitted since, 55. Total, 476. 
charged recovered, 25. Improved, 3. Unimproved, 2. 
Died, 23. Total, 53. Remaining under treatment, 425. 
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Dr. Metcalf sueceeded Dr, Dickson, who resigned in 
December, 1878, as Superintendent of the Asylum. 
His report is largely occupied in stating the necessities 
of the Asylum in the way of increase in capacity, and 
of repairs and improvements. 


Report of the Asylum Sor the Tnsane, Hamilton : 1879. Dr. J. M. 
W ALLacer, 


There were in the Asylum, at date of last report, 
201 patients. Admitted since, 137. Total, 338. Dis- 
charged recovered, 12. Improved, a Unimproved, 3. 
Died, 15. Eloped, 2. Total, 33. Remaining under 
treatment, 3505. 


Prince Epwarp’s Istanp: 


Report of the Lunatic Asylum, Charlottetown : 1879. Dr. Ep- 
WARD S. BLancuarn. 


There were in the Asylum, at date of last report, 
re.) patients, Admitted since, 26, Total, 104. Dis- 
charged recovered, 8. Improved, 6. Unimproved, 1. 
Died, 3. Total, 18. Remaining under treatment, 86. 

In December, 1879, the new hospital building was 
first occupied, This is located four and one half miles 
from the old Asylum. Much remains to be done, in 
the erection of necessary outbuildings, fences and the 
like, and in providing for lighting the buildings with 
gas, protection avainst fire, &e. 
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Brain Work and Over-cork. By C. Woon, M. D., Clinical 
Professor of Nervous Diseases in the University of Pennsylvania, 
ete. Philadelphia: Presley Blakiston, 1880. 

A Practical Treatise on Nervous Exhaustion, (Neurasthenia Its 


Symptoms, Nature, Sequences, Treatment. By Groner 
Bearp, A. M., M. D., ete. New York: William Wood & Co., 


1880, 


The first of these two works is one of the series of 
American Health Primers, being issued under the edi- 
torial supervision of Dr. W. W. Keen, of Philadelphia, 
The scope of the essay is very succinctly and fully set 
forth in its tithe—Brain Work and Over-work. 

The opening chapter discusses the question so often 
propounded, “ Are nervous diseases increasing?” While 
inclined to accept the belief that they are, Dr. Wood 
clearly shows that the statistics upon which we are 


called to base onr conclusions, are, in many respects, 
fallacious. 


In the second chapter, Dr. Wood discusses the various 
causes of nervous troubles, and in chapter third, the 
varieties and varying effects of work. In this chapter, 
he shows something of his ease and grace as a 
writer, with which the profession are so familiar, and 
evinces, in his consideration of the various topics 
touched upon, a breadth of view and a logical direct- 
ness of conclusion of which we wish many other writers 
on similar topics were possessed. Chapters four and 
five treat of rest in labor and rest in recreation, and 
chapter six of rest in sleep. In writing of this subject, 
Dr. Wood states that the theory that sleep is produced 
by anemia of the brain is not yet demonstrated, and 
“seems improbable.” We are glad to have the author 
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thus place himself on reeerd in this subject; we could 
only wish that he had more strongly protested against 
its acceptance, for we believe that more mischief has 
been done by this theory and the indiscriminate 
use of bromide of potassium, in accordance there- 
with, than by any other that has been advocated 
for many years. We can recall case after case 
of nervous exhaustion and lack of sleep in) worn- 
out anzemic men and women, which has been increased, 
and in some instances, we fear, pushed to a fatal ter- 
mination by the effort, by the use of bromides to  pro- 
duce sufficient anwmia of the brain to induce sleep. 
We think no belief is more common in many profes- 
sional minds, than that insanity is almost invariably 
associated with cerebral hyperemia, and nothing is 
more common than to see patients who have been, so to 


speak, drenched with bromides, when stimulants and 


full diet were plainly indicated. 

The primer concludes with a chapter mainly dealing 
with the signs of nervous break-down. The author 
may congratulate himself upon his success in presenting 
atopic so full of interest and importance, in such a 
manner that it can not fail to attract and benefit the 
public, for whom it is intended, and while written 
for the popular eye and comprehension, the profession 
will do well to read the book and to heed its teachings, 
both in their own and their patients’ behalf. 


The work by Dr. Beard, upon a topie which has 
hecome somewhat threadbare from his frequent itera- 
tion and reiteration—neurasthenia—will doubtless at- 
tract some attention, and we have considered it in 
connection W ith Dr. W ood essay, having some rela- 
tion, by similarity of the subjects treated. 
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Dr. Beard, in * Beard and Rockwell's Practical Treat- 
ise on the Medical and Surgical Uses of Electricity,” 
New York, 1871, claims the paternity of the term 
neurasthenia, in the following language: “The morbid 
condition or state expressed by this term has long been 
recognized, and, to a certain degree, understood, but 
the special name nevrasthenia is now, we believe, for 
the first time, presented to the profession.” In the 
present work he says: “ My first paper on this subject, 
based on the study of thirty cases, was prepared in 
1865, was read before the New York Medical Associa- 
tion, and was published in the Boston Medical and 
Surgical Journal, April 29, 1869, and subsequently 
appeared in the first edition of Beard and Rockwell's 
‘Electricity.’ This was, as far as I know, the first sys- 
tematic treatise on neurasthenia ever published.” 

Dr. k. H. Van Deusen, Superintendent of the Michi- 
gan State Lunatic Asylum,* published an article on 
Neurasthenia, as a supplement to his annual report for 
1868, which article also appeared in pamphlet form in 
February, 1869, and was republished in this Journat, 
in April, 1869. In this article Dr. Van Deusen speaks 
of neurasthenia more especially in its relation to in- 
sanity, but evinces as true an appreciation of its real 
significance in general medicine as has been shown by 
any subsequent writer. In speaking of the term neu- 
rasthenia, he says: “It is an o/d term, taken from the 


medical] vocabulary, and used simply because it seemed 


more nearly than any other to express the character of 


the disorder.” 

We have read Dr. Beard’s book somewhat carefully, 
and the most that we can gather from it is an illustra- 
tion of how much space a small matter can he made to 
cover. Notwithstanding the wail which Dr, Beard 
sets up concerning the paucity of literature upon the 
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subject, the great prevalence of the disease in America, 
and the small amount of intelligence on the subject 
manifested by practitioners generally, we can not 
regard his application of this word as of anything like 
the importance he would have us. The author enters 
into small and minute details, in a way that is at 
times wearying, and, again, matters that could be made 
of importance are treated in a manner obscure and 
ambiguous, 

Seventy-tive out of one hundred and ninety-three 
pages comprising the work are given to the symp- 
toms, and over thirty to the nature and diagnosis of 
neurasthenia. The balance of the work is devoted to 
prognosis and sequences, and to treatment and hygiene, 

We give the symptoms detailed by Dr. Beard in the 
order mentioned, and more especially do we do this, as 
he says at the commencement of the chapter on symp- 
toms that “the symptoms of neurasthenia have never 
As given in this chapter 


vet been tully described 
they are: “Tenderness of the sealp,” indicative of 
“ cerebral irritation :” “ dilatation, abnormal activity, 
or temporary inequality of the pupils;” “sick head- 
ache, or various forms of head pain;” “ pain pressure, 
and heaviness in the back of the head, and over the 
vertex, and through the whole head,” a symptom de- 
fined as “I can not tell how I feel;” “change in the 


expression of the eye ” 7 congestion of the conjunctiva oF 


“disturbances of the nerves of special sense 
volitantes:” “noises in the ear:” “atonie voice;” “ deti- 
cient mental control ;” “ mental irritability “ hopeless. 
ness;” “morbid fear.” Of this latter condition Dr. 
Beard says: “ Morbid fears are the result of various 
functional diseases of the nervous system, and imply a 
debility, a weakness, an incompetency and inadequacy, 
as compared with the normal state of the individual.” 
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He tabulates the morbid fears as follows: Astra- 
phobia—tear of lightning ; topopbobia—fear of places ; 
a generic term with these sub-divisions: Agoraphobia 
—fear of open places, and claustrophobia—fear of closed 
places. Anthropophobia—fear of man; a generic term, 
including: gynephobia—fear of woman; monophobia— 
fear of being alone; pathophobia—fear of disease, 
usually called hypochondriasis ; pantaphobia—fear of 
everything ; phobophobia—fear of being afraid; and 
mysophobia—fear of contamination. Surely an inter- 
esting collection of “ phobias.” 

Continuing the symptoms, Dr. Beard cites: “ flushing 
and fidgetiness “frequent blushing ;” “insomnia ;” 
“ drowsiness ;” “tenderness of the teeth and gums,” 
In speaking of this symptom he says: “In nervous 
exhaustion, whether complicated with anwmia or not, 
there may be tenderness of any part of the body, or of 
the whole body. Tenderness of the head is cerebral 
irritation ; of the spine, spinal irritation; * * * 
of the ovaries, irritable ovaries; of the teeth, as here 
described, dental irritation, and so on of the womb; 
and the pathology of anyone of these symptoms is 
probably the pathology of all.” Following this he 
mentions, “nervous dyspepsia ;” “ deficient thirst and 
capacity for assimilating fluids ;” “ desire for stimulants 
and narcotics;’ “abnormalities of the secretions ;” 
“abnormal dryness of the skin, joints and mucous mem- 
branes ;” “sweating hands and feet with redness ;” 
“ salivation ;’ “tenderness of the spine, (spinal irrita- 
tion), and of the whole body, (general hypervesthesia) ;” 
“coceyodynia ;” “heaviness of the loins and limbs ;” 
“ shooting pains, simulating those of ataxy ;” “ podalgia, 
(pain in the feet) ;” “tremulous and variable pulse and 
palpitation of the heart, (irritable heart);” “ local 
spasms of muscles, (tremors) ;” “dysphagia ;” “con- 
Vou. XXXVI.—No. IV.—K. 
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vulsive movements, especially on going to sleep ;” 
“special idiosyncrasies in regard to food, medicine and 
external irritants ;” “ sensitiveness to changes in the 
weather;” “localized peripheral numbness and byper- 
wsthesia ;” “« feeling of profound exhaustion, unaccom- 
panied by positive pain;” “ticklishness;” “ vague 
pains and flying neuralgias ;” “ general or local itching, 
(pruritis) ;” “general and local chills, and flashes of 
heat ;” “cold feet and hands ;” “nervous chills;” “sud- 
den giving way of general or special functions;” “ tem- 
porary paralysis ;” “diseases of men, (involuntary 
emissions, partial or complete impotence, irritability of 
the prostatic urethra) ;” “diseases of women, (these 
‘may be either the causes or effects of neurasthenia);:” 
“ oxalates, urates, phosphates and spermatozoa in the 
urine ;” “ gaping and yawning;” “appearance of youth ;” 
“rapid decay and irregularities of the teeth ;” “hemi- 
neurasthenia.” 

The attempt, by a single name, to cover this multi- 
tude of sensations and morbid symptoms, many of 
which are without connection or even relation, and 
to create new forms of disease with a symptomatology 
based merely upon the self-observation and the imagin- 
ation of the patients themselves, would seem to the 
intelligent practitioner to be impracticable and bound 
to result in failure. Such a diversity of symptoms, sen- 
sations or conditions can not properly be thus grouped 
together to constitute a special and so-called new 
disease, under any name, not even neurasthenia. 


Notes on the Anatomical Relations of Uterine Structures, with 
Surgical Remarks and Therapeutical Suggestions. By T. H. 
Buexier, M. D. [From the Boston Medical and Surgical 
Journal.| Cambridge : 1880, 


There are, in this pamphlet, several suggestive facts, 
The author deplores the lack of attention to the anat- 
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omy of the uterus and the surrounding parts, and calls 
attention to several contradictory views regarding its 
anatomico-physiological relations. The innervation of 
the uterus and annexes, so closely associated, apparently, 
with certain “nervous states” in women, is, as yet, 
almost a terra incognita, as far as any practical informa- 
tion is concerned, Unfortunately, uterine therapeutics 
have been, until quite recently, very largely comprised 
within the domain of uterine surgery, and while there 
have been many ready to cry out against meddlesome 
midwifery, the uterus has long needed a champion to 
declare against meddlesome surgery. Happily, the time 
seems at hand when rest and a more rational mode of 
treatment than the indiscriminate use of hysterotomes, 
dilators, caustics, pessaries, supporters, ete., is to come 
into vogue, and we may expect more exact ideas of 
the normal and morbid anatomy of the female pelvic 
organs, and as a natural result, more scientific modes 
of treatment. 

Dr. Buckler takes for his subject Strangulated Veins 
of the Uterus, and the importance of restoring their cir- 
culation and function of drainage, thereby preventing 
engorgement and morbid nutrition. He points out how, 
through the action of the muscles of the neck and body 
of the uterus, this strangulation occurs. Through the 
action of the muscles of the neck, composed of “ super- 
imposed layers of transverse and longitudinal fibers,” 
constituting a circular muscle, the neck is driven down. 
wards and forward into the vagina. When the excita. 
tion calling these muscular fibers into action, sexual or 
otherwise, ceases, the fibers relax, and the neck recedes 
to its accustomed place, When this relaxation and 


msequent recession does not oceur, but tonic contrac. 


tion takes place in the circular fibers surrounding the 
lower portion of the body and the cervix uteri, elonga- 
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vulsive movements, especially on going to sleep ;” 
“special idiosyncrasies in regard to food, medicine and 
external irritants;’ “ sensitiveness to changes in the 
weather;” “localized peripheral numbness and hyper- 
westhesia ;” “a feeling of profound exhaustion, unaccom- 
panied by positive pain;” “ticklishness;” “ vague 
pains and flying neuralgias ;” “ general or local itching, 
(pruritis) ;” “general and local chills, and flashes of 
heat :” “cold feet and hands;” “nervous chills:” “sud- 
den giving way of general or special functions;” “ tem- 
porary paralysis;” “diseases of men, (involuntary 
emissions, partial or complete impotence, irritability of 
the prostatic urethra) ;” “diseases of women, (these 
‘may be either the causes or effects of neurasthenia) ;’” 
“oxalates, urates, phosphates and spermatozoa in the 
urine ;” “ gaping and yawning;” “appearance of youth ;” 
“rapid deeay and irregularities of the teeth ;” “ hemi- 
neurasthenia,” 

The attempt, by a single name, to cover this multi- 
tude of sensations and morbid symptoms, many of 
which are without connection or even relation, and 
to create new forms of disease with a symptomatology 
based merely upon the self-observation and the imagin- 
ation of the patients themselves, would seem to the 
intelligent practitioner to be impracticable and bound 
to result in failure. Such a diversity of symptoms, sen- 
sations or conditions can not properly be thus grouped 
together to constitute a special and so-called new 
disease, under any name, not even neurasthenia. 


Notes on the Anatomical Relations of Uterine Structures, with 
Surgical Remarks and Therapeutical Suggestions, By T. HL. 
Buekxier, M. D, [From the Boston Medical and Surgical 
Journal. | Cambridge : 1880, 


There are, in this pamphlet, several suggestive facts, 
The author deplores the lack of attention to the anat- 
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omy of the uterus and the surrounding parts, and calls 
attention to several contradictory views regarding its 
anatomico-physiological relations. The innervation of 
the uterus and annexes, so closely associated, apparently, 
with certain “nervous states” in women, is, as yet, 
almost a terra incognita, as far as any practical informa- 
tion is concerned, Unfortunately, uterine therapeutics 
have been, until quite recently, very largely comprised 
within the domain of uterine surgery, and while there 
have been many ready to cry out against meddlesome 
midwifery, the uterus has long needed a champion to 
declare against meddlesome surgery. Happily, the time 
seems at hand when rest and a more rational mode of 
treatment than the indiscriminate use of hysterotomes, 
dilators, caustics, pessaries, supporters, etc, is to come 
into vogue, and we may expect more exact ideas of 
the normal and morbid anatomy of the female pelvic 
organs, and as a natural result, more scientific modes 
of treatment. 

Dr. Buckler takes for his subject Strangulated Veins 
of the Uterus, and the importance of restoring their cir- 
culation and function of drainage, thereby preventing 
engorgement and morbid nutrition, He points out how, 
through the action of the muscles of the neck and body 
of the uterus, this strangulation occurs. Through the 
action of the muscles of the neck, composed of * super- 
imposed layers of transverse and longitudinal fibers,” 
constituting a circular muscle, the neck is driven down- 
wards and forward into the vagina. When the excita- 
tion calling these muscular fibers into action, sexual or 
otherwise, ceases, the fibers relax, and the neck recedes 
to its accustomed place. When this relaxation and 


consequent recession does not occur, but tonic contrac- 
tion takes place in the circular fibers surrounding the 
lower portion of the body and the cervix uteri, elonga- 
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‘tion, more or less permanent, takes place. The mus- 
cular movements of the unimpregnated uterus, Dr. 
Buckler describes as “contractile, protrusive, retractive, 
and to a limited extent vermicular.” In this connection 
he enunciates certain views advanced by Dr. Beck, of 
Fort Wayne, Indiana, in a paper before the American 
Medical Association, in 1874. 

That the reader may more fully understand the 
mechanism of uterine engorgement, the author explains 
the uterine circulation briefly, as follows: 


“The uterine artery, having.its origin usually from the ischiatic, 
but sometimes from the pudic, takes its course with its accompany- 
ing vein between the folds of the broad ligament to the uterus, 
into the lateral walls of which its branches are distributed. Now 
the point I wish to make, and desire the reader to note is, that 
some of these branches with accompanying veins for the return 
blood pass through and underneat}€ the bands of the constrictor 
cervicis uteri muscle, which, operated on by various influences, con- 
tracts transiently, rigidly, and often permanently, so as to impede 
to a greater or less extent, and sometimes obstruct entirely, the 
return blood by the veins, And not only are the veins compressed, 
but also lymphatics and branches of the sympathetic from the 
hypogastric plexus, and we all know how paresis of the vaso-motor 
nerves robs the capillary vessels of their vital powers of contraction, 


thereby rendering them prone to dilatation and congestion.” 


“A circular muscle arranged around the lower third and the 
neck of the uterus like an elastic garter, particularly liable to 
irritation and subsequent contraction, having direct power to 
impede the venous flow, and yet too weak to control the arterial 
cireulation, becomes, by arresting the return blood and backing it 
on the womb, the factor of engorgements in the neck and body of 
the uterus, and as a consequence is the cause of procidentia, retro- 
version, retroflexion, and anteversion, according to the part of the 
womb which is weighed by the hwmostatic engorgement. If in- 
creased bulk and consequently weight is brought about in the 
neck, the uterus is liable to be dragged down, like a fisher’s cork 
with lead attached, int» the cavity of the pelvis; but if the sum- 
mit of the posterior, anterior, or lateral walls be the seat of the 
congestion or infarction and increased bulk, then the tendency, 
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hurried by exciting causes, is to topple backwards, forwards, or to 
either side, according as the back, anterior, or lateral walls contain 
the greater weight of engorged matter. In this way, just as the 
fisher’s cork falls in one direction or the other, as weight is added 
to a particular side, retroversion, anteversion, or lateral declension 
is brought about. The normal position of the womb in health is 
that of anteversion.” 


These extracts represent, in brief, Dr. Buckler’s 
Opinions concerning some of the most troublesome 
uterine disorders—engorgement, hemorrhages, displace- 
ment and enlargement, and they may be extended to 
include other conditions naturally resulting .from these. 


“The treatment advocated in most cases consists in the simple 
expedient of dilating the cervical canal, so as to overcome con- 
traction of the constrictor cervicis uteri muscle which had nar- 
rowed or closed it, and to keep the dilator applied sufficiently long 
to fatigue the muscular fibres, thereby removing pressure from the 
veins of the neck and lower third of the body, setting free the cir- 
culation and renewing, or rather restoring, their office of drainage.” 


This simple treatment, he claims, is used with various 
modifications in most of the ordinary uterine diseases, 
as stenosis, versions and flexions, ete. We are some- 
what surprised, after reading the almost radical sim- 
plicity advised, to find the author speaking so highly 
of pessaries, which we had come to regard, except in 
rare instances, as a piece of machinery generally useless 
when other proper means were employed, and fre- 
quently mischievous, 

We can not agree with the author in saying that 
ovariotomy requires “ but moderate skill, and attention 
to details, and has been most successfully made by men of 
little surgical experience.” Enucleation, the greatest 
addition to the operation yet suggested, was first per- 
formed by Prof. J. F. Miner, a surgeon of recognized skill 
and discernment. “Moderate” attention to details will 
almost inevitably be followed by disastrous results. No 
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one should undertake the operation except after long 
practical experience in general surgery and special clinical 
instruction in ovariotomy. In closing our observations 
upon a suggestive essay, we would call attention to the 
“glove stretcher” dilator introduced, and so long and 
successfully used by Prof. James P. White, of Buffalo. 
In certain cases it seems to possess advantages far be- 
yond the ordinary bougie, 


Man's Moral Nature, Aw Essay by Ricuarp Maurice Buexer, 
M. D., Medical Superintendent of the Asylum for the Insane, 


London, Ontario. New York: G. P. Putnam’s Sons, 1879. 


Dr. Bucke modestly declares, in his advertisement, 
that he does not consider any of the conclusions of this 
book as “absolute or even certain;” but that it is 
“simply a record of the way things look to him.” It 
contains a thought, which, he says, “grew” in him of 
itself, he having “nothing to do with it, and no control 
over it.” That thought, as we gather, is, in brief, that 


the great sympathetic nerve system is the “ physical 
} basis” of man’s whole moral nature, just as the cerebro- 
spinal nerve system is the physical basis of man’s 

active and mental faculties. 
Now, this proposition of itself is not an illegitimate 
subject of discussion among medical men, and it is very 
i well and plausibly treated in the third chapter of the 
4 book under notice. Here the author treats in an inter: 
4% esting manner of the functions of the great sympathetic, 
and compares them with those of the cerebro-spinal 
nerves in a way to give to his proposition the best 
probability. We certainly have no objection to any 
| attempt to show such correlation as is here claimed 
i between the sympathetic nervous centers and the 
auimal passions and emotions of the human being, as 
well as the mere involuntary feelings of joy, grief, fear, 
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affection, etc., all of which may be shared by the lower 
orders of creation, without any reference to the “ moral 
nature ” at all. 

For many pages before coming to his main proposi- 
tion, Dr. Bucke discusses the “moral nature and its 
limits.” This he seems to resolve into “four simple 
leading elements—love, hate, faith, fear.” It would, 
perhaps, be unfair to quote single sentences, but we can 
not but observe that this whole chapter, in its analysis, 
hardly rises above what we usually call the physical 
temperament of a person. What has all this to do with 
the moral nature of man? How does it account for the 
conscience, sense of right and wrong, recognition of the 
mutual relations of creature and creator, ruled and 
rulers, offspring and parents, debtor and creditor, which 
are conspicuously absent in the other orders of animal 
creation! Or, would Dr. Bucke say with Darwin that 
a dog is a moral being, because he ought to retrieve 
when he is taught to do so, just as much as a gun ought 
to carry straight that is made for that purpose? But 
nobody is deceived by this metaphorical use of moral 
terms. Even such a lofty word as faith is, by Dr. 
Bucke, resolved into the mere feeling of confidence or 
courage, thus stripping it of everything except its pure 
animal or emotional character, while it is expressly 
declared to have nothing to do with Je/ief, because that 
implies the co-ordinate action of the intellectual powers, 
There is to us something very crude and confused in 
this whole discussion. His “faith” is the superstition 
of savages, as well as the intelligent confession of mys- 
tery in the civilized man. Dr. Bucke says: “the gods 
of savages are demons; the God of the better samples 
(sic) of Christians is a being in whom goodness greatly 
preponderates over evil.” One would suppose he was 
thinking of the Persian duality. But does Dr, Bucke 
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mean to charge any Christians, so-called in these days, 
with such a conception of God as he describes? It is 
simply a contradiction in terms. Evil implies defect, 
short-coming, loss—ideas incompatible with the very 
definition of God. But if he maintains that a perfect 
being could not create rational natures, capable of short- 
coming or transgressing, that would be to say that he 
could not create a oral nature; for there is no moral 
quality in actions compelled by natural law; no moral 
quality in the secretion of bile; and we fear we shall 
have to say, no moral quality in the tears of grief, the 
shriek of fear, the growl of anger, or the tail-wagging of 
glad affection, considered simply as manifestations of 
the influence of the great sympathetic. We have heard 
an anecdote of the late Dr. Backus, a sort of American 
Dr. Johnson, who begged pardon of his congregation 
for weeping in the pulpit on a certain occasion, assuring 
them at the same time that “there was no veligion in 
it.” Surely it must be some such confusion of ideas 
that makes Dr. Bucke express himself in this same 
chapter as follows: “In the front ranks of humanity, 
at present, and on an average, the Christian belief 
represents a lower phase of faith than exists in the 
minds of those who reject this doctrine.” One is some- 
what puzzled to think here whether he can have in 
mind that superior faith, utterly divorced from knowl- 
edge or belief, which, of course, is in its perfection 
among savages, taken in the sense of utter credence or 
credulity ; or whether he means that Christian belief is 
a “lower phase of faith,” because it is not so apt to fall 
into its latest alternatives and substitutes, the thauma- 
turgics of spiritualism, electro-biology, etc. The pas- 
sage is perhaps not quite so clear or frank as might be 
desired. We are sorry to observe here and there a 
suspicion of scepticism, whenever he has occasion to 
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refer to Christianity, or to its Scriptures, though he 
must be aware that his theory and his treatment of the 
great sympathetic must require a considerable amount 
of the charity that “ believeth all things” to accept. it. 


His development of the moral nature he, of course, 


makes to depend on physical progress by natural selee- 
tion, sexual selection, social life, art and religion. 
“Superior moral natures” he claims to be bern from 
time to time, which lift up their generation one step 
higher. We are hardly concerned to follow out this 
train of thought, familiar enough to readers of modern 
scientists. But some of the writer’s statements of fact 
may be open to grave question, We refer to such as 


the “superior mora] nature” of the living generation of 
Jews; their fecundity and longevity; the “superior 
moral nature” of tall men, as contrasted with short; 
of fat men, as compared with lean, ete. There is much 
of this sort of thing, of fanciful rather than scientific 
character. 


Index Medicus—~A Monthly Classified Record of Current Medical 
Literature of the World. Compiled under the supervision of 
Dr. Jounw S. Surgeon, Army, and Dr, Rongrr 
Fretcner, M. R. C.S., England. New York: F. Leypoldt, 13 
and 15 Park Row. 


We desire to call the attention of our readers to this 
really valuable, and to all students and investigators, 
invaluable journal. It is, as its name imports, a classi- 
tied index of the medical literature of the world, All 
the important articles which appear month by month 
are given under the appropriate department, first the 
author’s name, then the full title of the article, the 
name of the journal, the year, volume and page. Thus 
far it has been published at a pecuniary loss to the 
proprietor, Owing to the importance of the work to 
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the profession. and at the urgent request of those who 
have appreciated this fact, it is continued another year, 
in the hope of an increased subscription list, which 
will, at least, make it self-supporting. 


Thirteenth Annual Report of the State Board of Charities. 
Transmitted to the Legislature, February 5, 1879. 


The Board report but one change in the State insti- 
tutions for the insane, viz: the conversion of the State 
Inebriate Asylum, at Binghamton, to an asylum for the 
chronic insane. When completed, it will accommodate 
300 of this class. This, with the erection of another 
group at Willard for 250 patients, will provide for 550 
out of the 755 now in county asylums, which have not 
received exemption from tbe operation of the Willard 
law. As a further provision for this class, the Board 
recommend the erection of cheap buildings, in connec- 
tion with the Asylum at Binghamton. They deem it 
important for the State to provide for all of this class, 

Of the numbers of the insane in the State, the Board 
report an increase of 327, and a total of 9,015 in the 
institutions of the State. ‘The annual average increase 
SY per cent; while the 


of the insane, since 1871, is § 
annual increase of population during the same time 
has been but 1.67 per cent. This does not include the 
insane under private care in the families of citizens, 
In 1871, by special inquiry, the Board found the num- 
ber of this class of the insane, to be 1,582. Now, 


assuming that there has been no change in the number, 
there is a grand total of 10,597 insane in the State. 
Several papers are appended to the report. One of 
these, on “ Non-Resident and Alien Paupers,” gives the 
proceedings of a conference between representatives of 
the Massachusetts State Board of Health, Lunacy and 
Charity, and the State Board of Charities of New York. 
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This was substantially a protest of the New York 
Board against the action of the Massachusetts Board, in 


sending into the former State such paupers as they 


(the Massachusetts Board) claimed were nonresident 


and alien. This conference developed the fret that 


New York was made the grand dumping place for large 
numbers of the insane, idiotic, sick and helpless people, 
which Massachusetts desired to be rid of, The prinet 


ples announced by the Massachusetts Board, as governing 


their action in this matter, are creditable neither to the 


philanthropy, generosity nor humanity of a State, 


which, from its age, its wealth and position has long 


been looked upon, and may we not say claimed to be a 


teacher of the most advanced sentiments of charity and 
love for humanity. The theory that the State will sup- 


port only such of the dependent classes as carry the native | 


blood of Massachusetts in its veins, or have had a tive 


years’ continuous residence in the State, is a convenient | 


one to enable it to throw the great burden of the care 
of the largest part of the dependent people found in its 
border upon the States in proximity thereto, To see 
the full operation of such laws, and how unjust they 
are to the State of New York, it is only necessary to 
record the statistics as furnished by the Massachusetts 
Board. During the years from 1870 to 1878 there 
were sent into the State of New York, by the Massa 
chusetts Board, 7,505 individuals of the dependent class, 


Atl of Human Anatomy. Containing 180 large plates, arranged 
according to Drs. Oesterreicher and Erdl, from three original 
designs from nature, and those of the greatest angtomista of 
modern times, with full and explanatory texte, By J. A, 
Jeangcon, A. E. Wilde & Co,, Publishers, Cincinnati, 


Ohio. 


The fasciculus before us is of large quarto size, and 
contains five plates, as samples of the character of 
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the work. They are well executed lithographs 
of remarkable clearness and sharpness. They are 
accurate in the relations of parts, and in detail. If 
the rest of the work is equal to the samples, in 
correctness and perfection of drawing, they will leave 
little to be desired. The explanatory text is full, and 
the figures so distinct, as to make reference easy. We 
congratulate the publishers on the success which has 
crowned their efforts to produce such a reliable and 
accurate atlas of anatomy as this promises to be, 


SUMMARY, 


—Dr. H. WH. Richardson, of Philadelphia, so long 
and favorably known as the Superintendent of the 
insane department of Blockley Hospital, has been 
elected to the same position in the new Hospital for the 
Insane, at Warren, Pa. 


—Dr. James G. McBride, formerly Assistant Physi- 
cian to the Northern Hospital of Wisconsin, has been 
elected Superintendent of the new County Asylum for 
the Insane, located at Milwaukee, Wis. 


Fire wy tHe Kansas Srate Asytum.—On the 8th of 
March the administrative building of the Kansas State 
Asylum, at Ossawatomie, was completely destroyed by 
fire. The wings occupied by the patients were saved. 
No loss of life, or serious injury to anyone occurred, 
The damage is estimated at about $40,000. 


—We are pained to record the death of Dr. Edward 
R. Hun, of Albany. This occurred on the 14th of 
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March, 1880, at Stamford, Conn., at the age of 83 years. 
His health had been gradually failing for some time, 
and he had withdrawn from active labor in his profes- 
sion. Under the advice of his physician, and to insure 
the most complete rest and relief from care, he had 
temporarily taken up his residence in the quiet village 
where he died. Dr. Hun possessed, in a rare degree, 
those qualities which achieve success, He was active 
and energetic, and had unusual powers of endurance of 
mental or bodily labor and fatigue. He was quick to 
learn, and tenacious to retain, and manifested a maturity 
of judgment beyond his years. United to these were 
those genial and companionable qualities which en- 
deared him to his friends, and made him conspicuous 
among them. He had enjoyed the best educational 
advantages, having been graduated from Harvard Col- 
lege in the class of 1863, and subsequently from the 
medical department of Columbia College, in New York, 
in 1866. He afterwards visited Europe, and continued 
his studies in London and Paris, Upon his return he 
entered upon the practice of his profession in Albany. 
In 1868 he was appointed Special Pathologist to the 
Utica Asylum, the first position of the kind established 
in connection with any institution for the insane in this 
country. He continued to perform the duties of this 
office with credit and satisfaction till April, 1873, when 
his professional engagements led to his resignation. In 
1875 he was elected to the chair of nervous diseases in 
the Albany Medical College, which position he held 
till the time of his death. To the readers of this Jour- 
NAL he is known by the papers contributed, the transla- 
tion of “Bouchard’s Secondary Degenerations of the 
Spinal Cord,” “ Pulse of the Insane,” and “ Hwematoma 
Auris.” Dr. Hun’s career, though short, was a brilliant 
one, and gave promise of such an abundant harvest as 
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is the crowning glory of a life spent in devotion toa 
chosen field of action. 


Deatn or Dr. W. 8. Crretey.—Dr. Chipley, the 
Superintendent of the Sanitarium, at College Hill, Ohio, 
died on the 11th of February last. He was born at 
Lexington, Kentucky, in 1811, and was graduated from 
the medical department of the Transylvania University, 
in 1832, and subsequently engaged in the practice of 
his profession in Georgia. Here he became interested 
in politics, and was a pronounced advocate of the elee- 
tion of Henry Clay to the Presidency, Want of sue- 
cess in this field induced him to devote himself to his 
profession, and he returned to Lexington, where he 
soon obtained a large practice. This was subsequently 
resigned for the Superintendency of the Asylum located 
in that place. It was in this position, which he held 
for many years, that he made the enviable reputation 
which he enjoyed during the remainder of his life, and 
left untarnished to his family and to the specialty in 
which he was so long and favorably known. He at 
one time occupied the chair of Materia Medica in the 
University of which he was a graduate. In the prose- 
cution of his studies in the specialty he visited the 
asylums of England and France, and, profiting by his 
observations of those institutions, he made many 
important changes in the Asylum with which he was 
connected. After leaving the Eastern Asylum he 
opened a private institution, for the treatment of nerv- 
ous disorders, which he conducted till he received the 
appointment as Superintendent of the Sanitarium. 
Here, in the midst of his duties, he was stricken down 
by a disease from which he had long suffered—dilata- 
tion and valvular insufficiency of the heart. We shall 
not here attempt any analysis of his life and character, 
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as this sad duty will devolve upon some of his profes- 
sional brethren, appointed by the Association of Super- 
intendents, of which he was an honored member. 


Appointment oF Dr. Evertrs.—Dr. Orpheus Everts, 
late Superintendent of the Indiana Hospital for the 
Insane, has been appointed to the Superintendency of 
the Sanitarium, made vacant by the death of Dr. Chip- 
ley. Dr. Everts has been identified with the specialty 
for some years, and has won for himself an honorable 
position among the superintendents of asylums. He 
has had an extensive and varied experience in both the 
medical and administrative duties, as the head of one 
of the large asylums of the country. We congratulate 
the Trustees on securing the services of a man so 
peculiarly fitted by past labor and study in the field of 
insanity, as Dr, Everts. He will, we doubt not, sustain 
the reputation which the Institution attained under the 
late lamented Dr. Chipley. 


—In the appendiy to the Report of the Select Com- 
mitte on Lunacy Law of Crreat Britain, 1877, there is a 
communication from Ex-Chancery Visitor, Dr. Bucknill, 
and two of the present Visitors, Dr. C, Lockhart Robert- 
son and Dr. J. Crichton Browne, stating that there were 
676 lunatics, wards o. the Court of Chancery, then living, 


“seattered in the several private asylums and registered 
hospitals in England and Wales, for whose maintenance, 
upwards of £100,000 a year is spent, under the sane- 
tion of the Court. These are visited once a year by 
the Lord Chancellor's Visitors in Lunacy, who have, 
however, no voice in the selection of the asylum, nor 


do they exercise any control over its conduct and 
management.” They suggest “that three State asylums 
be provided for the care and treatment of the Chancery 
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lunatics, each with accommodation for 200 patients.” 
Dr. Robertson then states, that in that year, there were 
also 336 of this class in private dwellings, and he adds 
this note, which shows how favorably public institu- 
tions are there held. “Of the English private patients, 
48.6 per cent were in public, and 45.5 per cent in pri- 
vate asylums; while of the Scotch private patients, 77.5 
were in public, and 16 per cent in private asylums.” 


—The Thirty-Fourth Annual Meeting of the Associa- 
tion of Medical Superintendents of American Institu- 
tions for the Insane, will be held at the Continental 
Hotel, in the City of Philadelphia, Pa., commencing at 
10 a.m, on Tuesday, May 25th, 1880. 

Resolved, That the Secretary, when giving notice of the time 
and place of the next meeting, be requested to urge on the mem- 
bers the importance of prompt attention at the organization, and 
of remaining with the Association till the close of the session. 

By standing resolution, the Trustees of the several 
institutions are invited to attend the meetings of the 
Association. 

When an Assistant Physician represents an Institu- 
tion, a notice stating that fact, should be sent to the 
Secretary. 

JOHN CURWEN, M. D., Secretary. 


HarnissurG, Pa., March 16, 1880, 
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may be consulted at all times. Catalogaes and Cheap Lists of particular Publishers 

are supplied gratis on application 

SPECIAL ATTENTION given to the procurement of Rare AND VALUABLE 
Books, Exaravines, &c., for Public and Private Libraries 

BOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS 

BOOKS AND PERIODICALS can be mailed direct to any person or Public 
Library, from England and France 

BOOKS which have been published TWENTY YEARS may be imported free 
of d itv, 

PUBLIC LIBRARIES, SCHOOLS, axnp COLLEGES, can import through us tio 
copit ota Book, Ac free of duty 


Our Charges for Importing Books Are: 


Per Sterling Shilling,... ‘ $0 currency. 
Per Franc,...... 30> in gold, 
Ditto, when free of duty, 0% 26 

Ditto when free of duty, 30 


WHEN FROM ENGLISH CATALOGUES 


Ditto, when free of duty 30 
JOHN WILEY & SON, 


15 Astor Place, New York, Publishers and Importers, 


*,* We publish many valuable scientific Text-Books and Practical Works, and 
keep on hand a large stock of Books in various departments of Science, 
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JOSEPH NASON & CoO., 


61 Beekman Street, Corner of Gold, 
YoRE, 


MANUFACTURERS OF 


Plain & Galvanised Celronght Iron Pipe, 
STEAM AND GAS FITTINGS, 
FITTER'S TOOLS AND APPARATUS, AND MACHINERY, 


Of every description pertaining to the 


Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals, 


Their stock comprises the largest assortment of 


[RON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process within the 
range of steam heating. 


FOR STEAM BOILERS, 
Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Domper Regulators, Low Water Alarms, &c., Xe. 
STEAM COOKING 
Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, Xe. 
LAUNDRY APPARATUS, 
Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooma. 


IMPROVED STEAM TRAPS —For Draining Steam Pip 4, Kettles, &c., withou 


waste of steam, 


JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR PELTING— For Covering Steam Pipes and Boilers. 
H. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J. N. & Co. also construct to order Ventilating Pans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their long 
experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Washington. 


ALIENIST AND NEUROLGIST. 


A QUARTERLY JOURNAL 


SCIENTIFIC, CLINICAL AND FORENSIC 


Psychiatry and Neurology. 


Intended especially to subserve the wants of the 
(ieneral Practitioner of Medicine. 


EDITED BY 


AUGHES, 


And an Associated Corps of Collaborators. 


One Copy, one Year, $5.00. Three Copies, $12.00. 


@-@ 


Address, DR. C. H. HUGHES, 


Sr. Ancor Ave., Str. Louis, Mo. 
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AM ERICAN JOURNAL OF INSANITY. 


Tue Jovuxat or leantry is published quarterly, at the 
State Lunatic. Asylum, Utica, N. Y. ~The first number of each volume 


in July. 

3 Eprror, 

JOHN P. GRAY, M. D., LL. D., Medical Superintendent. 

> 

My AssociaTs Eprrors, 
JUDSON B, ANDREWS, M. 
EDWARD N. BRUSH, -M. D., Assistant Physicians, 
SELWYN: A. RUSSELL, M. D., mas 

THKODORE DEECKE, Special Pathologist. 


‘Five Dollars per Annum, in Advance. f i | 

Booxs vou Review, Coununicanio 


tablished by the late Dr. Brigham, tbe 
State Lunatic Arylum, and after his death edited by 1 
meyn Beck, author of “ Beck’s Me and 
Dr. John P. Gray, and the Medical Staff of, 
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3 and to all interested in the ea of Insanity and Psy. 


AE COLLEGIA 
ular 


departments ar: a cory 
are given on apre al ects, sun vest 


ISAAC BK. TAYLOR, M. D., 
Emeritus Professor of Obstetrics and Diseases of Women, and President of the Faculty. 
| FORDYCE BARKER, M. D., LL. D., 
Professor of Cll Diseases of 


JAMES R. WOOD, M. D., LL. D., 
Emeritus Professor of Surgery. 


AUSTIN FLINT, M. D., 


Professor the Prine! ciples and Pract! Practice of Medi. _Leetarer on Medica and Therapeutics, 


ioe and CH 


VAN BUREN, D., 
Protea P taciples 4. Practice of Su 
of ary System, 


LEWIS A. SAYRE RE, M. D., 


Professor of Surgery, and 


ALEXANDER B, MOTT, M. D., 
Professor of Clinteal and Operative Surwery. 


Professor of Obstetrics Diagn of of Women, 
and Guitdren, and 


A. SMITH, M. D., 


AUSTIN FLINT, Jn., M. D., 


| Professor. of ot Anat. 


cad ot 
D. BRYANT, M. 
Gener), Descriptive and 


OGDEN DOREMUS, M. D., LL. D., 


Professor of Chemistry and Toxte ogy. 


G. AY, M. D., 


PROFESSORS OF SPECIAL DEPARTMENTS, ETC. " 


HENRY D, NOYES, M,. D., 
Professor of Ophthalmology and Otology. 

J. LEWIS SMITH, M. D 
Clintea! Professor of Diseases of Children. 
EDWARD L. KEYES, M. D., 


Professor of Dermatology, and Adjunct to the 
Chair of Pri reiptes of Sargery. 


JOHN P. GRAY, M. D., LL. D., 
Professor of wae and Medical 


ERSKINE MASON, M. D., 
Clinical Professor of Sargery. 
LEROY MILTON YALE, M. D., 
Lettarer Adjanet Orthopedic Surgery. 


JOSEPH W. HOWE, M. D., 
Clinteal Professor of Sargery. 


BEVERLY ROBINSON, 
Lecturer Clinteal Medte: 


FRANK H. BOSWORTH, D., 


Locturér upon Diseases of the Throat. 


CHARLES A. DOREMUS, M. D.. Px. D., 


Lect and 


Freperic« 8. Dennta, M. D., M.R.C.S., 


H. Weicn, M. D., 
Demonstrators ot Anatomy. 


Fees for the Regular Session. 
Fees for Tickets the Leetares daring the Preliminary ard Regalar Term, including 


Fees for the Spring Session. 


M (nies and the Winter) 
infes 


ket va 


Po¢ the Anonal Cireglar ation 


Bellevue Hospital Medical College, 
CITY OF Ww TURK 
4 MEMBER OF THE AMBRIOAN MBDIOAL COLLEGE ASSOCIATION. 
SESSIONS OF 1679-80. 
Rin thts Inetitution embraces a preliminary Autumnal Term, the Reg- 
J TMINAGY 
© 
tofore, by the | Faculty, nthe tome 
expecting to attend the Session 
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